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British Medical Journal—“We cannot praise this work more highly than to sav that it 
is well worthy the reputation of its author, and’that it should be the cherished 
possession of every active-minded surgeon.” 
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been placed within reach of all in the author's best manner. The illustrations and 
letterpress are also all that could be desired.” 
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Rent This for 9 Months 
Then It’s YOURS 


Dr. Rogers’ Self - verityiung 
Sphygmomanometl: 

* Rent It Nine Months—Then It’s Yours—‘4"4 that is exactiy 
- what we mean and 

what we do. The cash price of the Tycos, Dr. Rogers’ Sphygmoma- 
nometer, everywhere is $25.00. We will rent it to you for nine months at $2.50 a month 
and at the end of that time it is your absolute property. You pay only the cash price (ne 
interest—no extras) and have nine whole full months in which to make it pay for itself. 


Leather Case and Booklet Free—The celebrated genuine Dr. Rogers’ Sphygmo- 

= manoneter is very accurately made and registers beth 
systolic and diastolic pressures. With every Tycos is included Free a gemumne morocco leather case. You 
can put your Tycos into this case and carry the entire instrument in your pocket. Besides the case we 
ive you Free a 44-page booklet which explains accurately, thoroughly and plainly just how and why the 
Sphygmomanometer is essential to the intelligent practice of medicine. 


Ten Days’ Trial—Money Back—Send to-day. Just say that you saw our ofter in 
. — — The Journal of the Amencan Osteopathic Association. 
I.nclose $2.50 as first month's rent and we will immediately send you the mstrument, and you will only 
have to pay $2.50 every succeeding month till the cash price, $25.00, is pad in full. Send that $2.50 
teday—tirst come, first served. The orders are going to come thick and fast, so you will have to hurry. 
We give ten days’ trial and return your meney if vou are not satistied 


CASH PRICK. The price for all cash with order is just the same, $25.00. We make no distinction. 


A. S. ALOE COMPANY, 532 Olive Street, ST. LOUIS, MO. 


A Substitute Abdominal Wall 


The abdom'nal support in Spencer Supporting 
Corsets, and the Spencer Abdom nal Belt, gives as 
nearly as possible the same effect as the normal 
abdominal wall. 


The abdom'nal support itself is in one piece, shaped 
to fit snugly against and under the abdomen; each 
support being made and shaped especially to fit the 
patient who is to wear it. The only supporting 
corset having these features. 

The weight or strain of support is broadly dis- 
tributed over the pelvic girdle, thus avoiding undue 
stra'n on the muscles of the back. 

The support being absolutely non-elastic is per- 
fectly dependable. 


If readjustment of support is desired, it can be 
done instantly. Once adjusted, there is no slipping 
or stretching. Washable, durable, compact. 


Spencer Supportint Corsets awarded the Gold Medal, 


P. -Pacific Exposition, S 
For visceral ptoses, sacro-iliac strain, floating Send for booklet. 


maternily period, spinal supports, and Ortho- . 13& Derby Avenue 
pedic Appliances. New Haven Connecticut 
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Ask for it by name— 


and thus avoid substitution 


INTERNAL SECRETIONS 


AND THE 


PRINCIPLES OF MEDICINE 


By Cuartes E. pe M. Sajous, M. D., LL. D. 


SEVENTH REVISED EDITION 


This “Monumental Work,” originally published in 1903, was the first book ever 
written on the subject; the first to point out a direct connection between the ductless 
glands and most diseases and also general therapeutics; the first to show that the 
ductless glands sustained tissue life and defended it; the first to show that by reason 
of these functions, the ductless glands furnished the key to rational therapeutics. 

Dr. Sajou’s teachings, based on collective research into all branches of science, 
personal experimentation and clinical observation, are stcadily and increasingly being 
sustained independently by other investigators and clinicians. 


THE INTERNAL SECRETIONS ARE THUS SHOWN 
TO BE THE KEYSTONE OF ADVANCED MEDICINE. 
The Sixth Revised Edition Contains: 


1. The Functions of the Ductless Glands. 
2. The Diseases of the Ductless Glands. 
3. The Ductless Glands in Immunity. 
4. The Ductless Glands in Pharmacology. 
5. The — Glands in the Pathology and Treatment of General 
iseases. 


Descriptive Circular Sent Upon Application to 


F. A. DAVIS COMPANY 


PHILADELPHIA, PENNA. 
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ADVERTISEMEN1S 


LISTERINE 


The Safe Antiseptic 


LISTERINE 
lends itself effectively and pleasantly to many requirements of osteopathic 
practice. Its uniformity and proven antiseptic strength are due to the care 
exercised in its manufacture’and to the happy relationship of its boric and 
benzoic acid contents with the volatile antiseptic oils and ethyl alcohol | 
which enter into its composition. 


LISTERINE 
is an efficient, trustworthy, non-poisonous antiseptic, absolutely safe, 
agreeable and convenient, well adapted to make and maintain surgical clean- ' 
liness in the antiseptic treatment of all parts of the human body. 


LISTERINE 
in dilution, employed as a sponge bath, is wonderfully refreshing and 
invigorating to patients who are bedridden. 


Professional literature furnished on request. 


LAMBERT PHARMACAL COMPANY 
2101 Locust St. St. Louis, Mo. 


Therapeutic Value of Continuous Moist Heat 


as conveniently, comfortably, uniformly maintained for many hours, by the use of 


Heat, in the treatment of inflammation, is a rational, scientific procedure. 
In all inflammatory areas, there is, already, or soon will be, a zone of stasis as 
a result of congestion. . . . Heat tends to liquify, expand, activate. Cold 
(advocated by some clinicians today) tends to solidify, contract, render inac- 
tive. Therefore—the logical treatment for stasis is—not Cold, but Heat— 
continuous, moist heat. 


It is well to think of Antiphlogistine in Bronchitis, Pneumonia, Pleurisy, 
Rheumatism, etc. 


Physicians should WRITE “Antivhlogistine” to AVOID “substitutes”. 
“There's Only One Antiphlogistine.”’ 


OFFICES AND LABORATORIES 


THE DENVER CHEMICAL MFG. CO., NEW YORK, U. S. A. 


Branches: LONDON, SYDNEY, BERLIN, PAR‘S, BUENOS AIRES, BARCELONA, MONTREAL 
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(te this little boy came to you, 7 
what would you do? 


In over twenty-five thousand cases of spinal trouble — one of 
which is shown in the accompanying illustration—the Sheldon 
Method, consisting of an efficient appliance and a course of‘special exercises, 
has been of the greatest corrective value. In many cases—according to the 
family physician and the patient—tl.e deformity or weakness has been entirely 
overcome and the patient restored to normal condition. In some cases the 
Appliance could only serve to make the patient comfortable and prevent 
the trouble from progressing. In other cases the Appliance has been of such 
great benefit that patients and physicians alike declare they cannot say 
enough in —_ of it. 

For any case in your own practice, we will make a 


Sheldon Spinal Appliance 


to order and allow its use on an absolutely guaranteed 30-day trial, 
refunding the money at the expiration of the trial period if the Appli- 
ance is not perfectly satisfactory in your judgment. 

The Sheldon Appliance lifts the weight of the head and shoulders 
off the spine, and corrects any deflection > the vertebrae. It does not 
chafe or irritate; weighs ounces where other supports weigh pounds and is easily adjusted to 
meet improved conditions. ‘The Sheldon Appliance can be put on and taken off in a moment’s time. 
It is easily removed for the bath, massage, relaxation or examination. 


Write today for illustrated Book and our plan of co-operation with physicians. 
PHILO BURT MANUFACTURING CO., 


C181 Odd Fellows Temple JAMESTOWN, N. Y. y 


REBMAN’S LATEST PUBLICATIONS 


Asco—Twelve Lectures on the Modern Treatment of Gonorrhea in the Male, by 
P. Asch, M. D. (Strassburg). Translated and annotated by Faxton E. Gardner, 
M. D. (New York). Illustrated. Cloth, $1.00. 

Binc—A Textbook of Nervous Diseases for Students and Practising Physicians— 
In Thirty Lectures, by Robert Bing. M. D. (Basel). Translated by Charles L. 
Allen. M. D. Los Angeles, Cal. 111 eceealinne Cloth. $5.00. 

Cartson—The Obstetrical Quiz for Nurses—A Monograph on Obstetrics for the 
Graduate and the Under-Graduate Nurse in the Lying-in Room, by H. 
Carlson. Cloth, $1.50. 

KrausE—A Text-Book of Histology, by Rudolph Krause. M. D. (Berlin). Thirty- 
three Black and White Illustrations. Three in Colors. Cloth, $2.50. 

LLEWELLYN-Joners—Fibrositis (Gounty, Infective, Traumatic) So-Called Chronic 

heumatism, by L. L. Jones Llewellyn (Bath) and A. Bassett Jones (Cardigan) 

with Illustrations in Color and Black and White. Cloth. $7.00. 

MitcHeLt—Hospitals and the Law, by E. V. Mitchell. Cloth, $1.75. 

Romer—Modern Bonesetting for the Medical Profession, by Frank Romer, M. R. C. S. 
Engl.. ete. Eighteen original Half-Tone Illustrations. Cloth, $1.50. 

SterNn—Bloodletting (Theory and Practice of) by Heinrich Stern, M.D. (New York). 
Illustrated. $2.50. 
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The Cardinal Principles 


in Infant Feeding are very well defined. Where for any reason 
Nature’s supply fails and artificial feeding must be resorted to, the 
food to select at this critical period must be Clean, Wholesome, 
Uniform in Composition, Easily Assimilated and Simple to Prepare. 


CONDENSED 


THE ORIGINAL 
possesses all the above requirements and the physician who feeds 
infants successfully will find Gail Borden Eagle Brand Condensed 
Milk to be by clinical trial a satisfying and reliable food at all times. 


Samples, Feeding Charts in any language and our 52-page book 
“Baby’s Welfare” mailed upon request. 


Borden’s Condensed Milk Co. 


“Leaders of Quality” 
Est. 1857 New York 


The New 


Gould’s Practitioner’s 


Medical Dictionary--- 
(3d Edition) 


Has been made to satisfy every present need for a dictionary of medical and allied 
terms. The special aim has been to include the current words giving the accurate 
pronunciation and definition. - Furthermore, the volume has been made very wieldy. 
It includes, according to an actual count, 70,900 terms, which, so far as we have been 
able to estimate, is more than any other medical dictionary of this scope contains; 
-but by a careful study of mechanical possibilities. we have been enabled to print this 
vast amount of information on 962 pages, weighing only 2!%4 lbs. and but 834” 
high and 614” wide, 11%” thick. 


STYLES AND BINDINGS 
Handsome Flexible Cloth, $2.75; Thumb Indexed, $3.25. 
Full Flexible Leather, $4.00 Thumb Indexed, $4.50. 
P. BLAKISTON’S SON & CO., Publishers 
1012 Walnut Street Philadelphia 
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‘*‘MAN BEGINS TO DIE 
AS SOON AS HE IS BORN!” 


Obstipation---Stasis---Autotoxemia 
hastens the process 


To treat this Syndrome requires perfect lubrication. 


Perfect lubrication calls for INTEROL. 
|| Why experiment? 


INTEROL has correct body, effective viscosity; no sug- 
gestion of flavor or odor (even when heated to 
H 100° C.); has been hyper-refined and is safe. 


INTEROL seEcurEs RESULTS IN HANDS THAT 
KNOW HOW—AND WHEN—TO USE INTEROL. 


Obtainable of your druggist. Booklet on request. 


VAN HORN and SAWTELL 


15 and 17 East 40th Street 
NEW YORK CITY 


Digestion is a complex process. Derange- 
ment or disorder of digestion may be 
protean and difficult to differentiate. 


corrects digestive derangement and overcomes gastric-intestinal discord, 
because it supplies the various enzymes, activating and stimulating agents, 


whose action together or separately “reaches the spot” and secures satis- 
factory results. 


Lactopeptine assists in the digestion of protein, carbohydrate and fat. It 
stimulates function and overcomes secretory inertia. 


THE NEW YORK PHARMACAL ASS’N 


YONKERS, N. Y. 
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Rest as a Therapeutic Agent 


_Orren E. Smita, D. O., Indianapolis, Ind. 


HE application of therapeutic meas- 
ures to diseases of the body, is 
greatly enhanced by a careful study 
of those therapeutic laws which nature has 
employed in the healing of tissues, ever 
since man has existed. Comparatively few 
persons are close observers of nature. It is 
inconceivable that a successful physician can 
be an indifferent and careless observer of all 
vital phenomena relating to the art of heal- 
ing. The most patent phenomena seem to 
be the hardest for one to see. 

Rest is one of the most common, most 
important, and most useful laws in the heal- 
ing art, and yet how insignificant a place is 
assigned to this great therapeutic agent by 
most physicians. It gives me great pleasure 
to call your attention to the humble, but 
very important agent, which works silently 
by our sides in the healing of all diseases. 

Growth of tissue and repair of tissue are 
almost, if not quite, synonymous terms in 
living matter. The season of growth in 
plant life is followed by a dormant or rest- 
ing state, which seems to be as regular and 
necessary to growth as sunlight or moisture. 

Ward says: 

All plants require rest, and obtain it, in some 
countries, by the rigor of winter; in others, by 
the scorching heat of summer. Cultivators often 
fail in their attempts to grow plants from want 
of attention to this essential point. Thus, most 
Alpine plants, which enjoy an unbroken rest 


under the snow for several months, are very dif- 


ficult of culture in our mild and varying winter. 
* * * 


Plants, in hot countries, have their periods of 


Address before the students of the Chicago Col- 
lege of Osteopathy. 


rest in the dry season. In Egypt, the blue water- 
lily obtains rest in a curious way. This plant 
abounds in several of the canals at Alexandria, 
which, at a certain season, become dry; and the 
beds of these canals, which quickly become burnt 
as hard as bricks by the action of the sun, are 
then used as carriage roads. When the water 


is again admitted, the plant resumes its growth’ 


with redoubled vigor.—Hilton, Rest and Pain 
Deciduous trees cast their leaves in the 


autumn, and are dormant, for the most 
part, throughout the wimer. Fruit trees 
have a resting period after their fruit-bear- 
ing season is over, some even being biennial 
in fruit production. Some flowering plants 
have such a regular habit of closing their 
leaves and flowers for rest at a regular hour 
of day or night that vegetable physiologists 
have suggested, from this regularity, a floral 
clock to mark the time of day. 

The periodicity of rest in plant life is not 
more evident nor more important than it is 
in animal life. The normal adult man 
sleeps one-third of his time, while the infant 
sleeps a greater part of all its time for sev- 
eral months after birth. 

In disease, the adult man requires rest in 
proportion to the gravity of the disease. In 
all acute febrile diseases nature forces man 
into the horizontal position in order to con- 
serve his vitality by prohibiting all unneces- 
sary work of the organism. ‘The extra 
amount of energy required to burn up the 
noxious gases and toxic substances arising 
from a morbid cell metabolism in disease is 
very great, and very costly to the system, 
therefore, nature uses every device available 
to meet this demand. Many physicians will 
not allow typhoid fever cases to turn them- 
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selves in bed, but require the nurse to do 
this for them, in order to save the strength 


‘of the patients. 


Rest is a fundamental law of therapeutics 
after all surgical operations. The healing 
processes of tissues that have been laid open 
by the knife, require absolute rest in the 
formation of new tissue growth which is to 
unite the surfaces in apposition. Those em- 
bryonic cells that nature forms directly after 
injury are very easily destroyed by physical 
agitation. A very clear conception of this 
principle, in healing after surgical oper- 
ations, may be had, by noting, from the bio- 
logical standpoint, the effect of motor agents 
upon the metabolism and movement of 
protoplasm. Davenport says: 


An amoeba, any other rhizopod, or a white 
blood corpuscle, contracts when the cover-glass 
over it is disturbed. The streaming in the plas- 
modia of myxomycetes is retarded or inhibited 
upon shaking. When alga cells are freshly trans- 
ferred to the slide, the disturbance causes cessa- 
tion of movements.—( Hofmeister). 


* * * * * * 


Orbitolites is a rhizopod having extremely deli- 
cate, filamentous pseudopodia. If one of these 
pseudopodia be cut across, the following changes 
occur: the protoplasm lying next the cut directly 
collects into small spherical or fusiform masses 
which begin to migrate centripetally. This move- 
ment meets with the normal centripetally migrat- 
ing plasm and turns the latter towards the center 
again. Gradually the thickenings elongate until, 
before they have reached the central body, they 
are no longer visible. In about two minutes nor- 
mal movements are completely restored. * * * 
Again, if an individual of Difflugia be slightly 
shaken, the pseudopodium contracts into the shell: 
if it be violently shaken, the following changes 
occur: drops of a less highly refractive substance 
seem to gather on the surface of the filamentous 
pseudopodium and unite to form a sheath sur- 
rounding a more highly refractive axis; at the 
same time, apis and sheath retreat into the cen- 
tral mass. * * * These similar phenomena 
from various organisms are fundamental; how 
are they to be interpreted? * * * It seems 
probable we cannot say more than this: that this 
aggregation is due to a diminution in the activity 
of those causes which oppose the action of sur- 
face tension; and so the latter re-asserts itself. 


It is likewise possible that new attractive cen- 
ters arise. That a thread should break up into 
drops indicates, moreover, a loss of cohesion. 
Loss of cohesion, formation of new centers of 
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attraction and diminution of the form-maintain- 
ing forces, * * * these seem to be the effects 
of contact. They must be due to the chemica 
changes wrought by contact. . 

The changes manifested in lower forms 
of cell-life by contact and agitation, as those 
just cited, are, as Davenport says, funda- 
mental, and apply to the murc highly. differ- 
entiated cell-iife no less thaa to the lower 
forms of life. That the protoplasmic sub- 
stance constituting the basic part of all cell- 
life, is responsive, not only physically, but 
also chemically, to motor contact is ample 
reason why we should secure rest from such 
contact and agitation in all healing proc- 
esses. Man has yet to learn that he cannot 
take part with nature in producing cell- 
birth and cell-growth. These vital phe- 
nomena of the cell are too delicate for his 
bungling touch to assist in creating. Cell- 
life is so minute and so complex that the 
most subtle touch of man destroys it. 


To be everlastingly doing something for 
the patient while studiously ignoring this 
great fundamental law of nature—that of 
rest in cell-birth and cell-growth—is to 
undo the very thing nature has done, is 
doing, and always will do, in creating new 
cellular tissues. Why not work with na- 
ture instead of against her, and make use 
of her great laws of rest, in the healing of 
all tissues of the body! 


Investigation of evidence tending to a 
satisfactory explanation of rest as a thera- 
peutic agent leads naturally into a study of 
‘those changes which take place in the or- 
ganism during both exercise and rest. The 
neuro-muscular system of tissues shows 
some very well-defined changes, both chemi- 
cal and histological, which take place during 
exercise and rest, and contrast the effects of 
exercise and rest upon the body. 

During exercise, lactic acid and carbon 
dioxide are created in both muscles and 
nerves as by-products of metabolism. The 
workingman gives off twice as much carbon 
dioxide as the resting man. The fresh or 
rested muscle is neutral or slightly alkaline, 
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but when exercise is begun the reaction of 
the muscle quickly becomes acid. 

The relative quantity of lactic and carbon 
dioxide formed in the system during exer- 
cise seems to vary according to the oxygen 
supply of the muscle. If oxygen is supplied 
freely there is little lactic acid formation, 
it being oxidized into carbon dioxide; but if 
the supply of oxygen is scant, both lactic 
acid and carbon dioxide are formed. 

Ranke concluded from his investigation 
of lactic acid formation in the muscle from 
work, that the lactic acid acted as a pro- 
tective agent to the muscle, in that the acid, 
by depressing the irritability and contractil- 
ity of the muscle, had a tendency to sup- 
press the functionary power of the muscle. 
After working to exhaustion a frog’s mus- 
cle, he injected into the muscle of a rested 
frog an extract from the exhausted muscle 
of the first frog, and found that this ex- 
tract produced the effects of fatigue in the 
rested frog, 4. e., a diminished power of 
muscular contraction on stimulation. An 
extract from a rested frog’s muscle injected 
into a normal frog produced no such re- 
sults. Investigation of the substances pro- 
ducing this fatigue proved to be sarcolactic 
acid and acid potassium phosphate. 

That lactic acid formation created by 
muscular contraction acts upon the muscle 
as a protective agent against muscular func- 
tioning is probably true in the sense that it 
arrests the metabolism of the muscle sub- 
stances oxidized to produce muscular con- 
traction, and thus saves the muscle’s store 
of anabolic chemical products from com- 
plete devastation. However, this very con- 
dition created by lactic acid formation from 
work, is an abnormal and not a physiological 
state. The acid reaction of the muscle 
brought on by work creates a chemical con- 
dition which suppresses intra-cellular meta- 
bolism, and creates a stasis or inertia of 
protoplasmic vital phenomena, just as phy- 
sical agitation of protoplasm arrests its 
normal movements. Owing to the fact that 
work creates lactic acid in the muscle faster 
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than it can be either oxidized locally, or de- 
ported to the liver for oxidation, the alka- 
line lymph, which bathes the muscle cells, 
is unable to neutralize the acid as rapidly 
as it is formed, hence the acid reaction of 
the muscle fluids at length predominates, 
and suppresses inter-cellular metabolism. 
The final result upon the inter-cellular sub- 
stance of the muscle, of prolonged acid re- 
action, is a coagulation of the muscle-pro- 
teins, * * * a state of muscle tissue found 


in death. Starling maintains: “* * *. 


that the main products of muscular activity 
are the same as those which are produced 
during the death of a muscle, viz.: sarco- 
lactic acid and carbon dioxide.” He says, 


further, that Helmholtz showed long ago . 


that when a muscle was tetanized to ex- 
haustion, that the total amount of its watery 
extraction diminished, while the amount of 
its alcoholic extractives increased, and that 
there is no doubt that part of this difference 
was due to the formation of lactic acid. 

Bunge states that sarcolactic acid is found 
in the urine in phosphorous poisoning and 
atrophy of the liver, in osteomalacia, in the 
sweat in puerperal fever, and in various 
pathological exudations. 

The suppression of irritability and con- 
tractibility of the muscle, the coagulation of 
the muscle-proteins, the increase of its alco- 
holic extractives, which arise from lactic 
acid formation, as a result of muscular 
exercise—all stress the very great impor- 
tance of keeping the system as free as pos- 
sible from excess of this acid. Any sub- 
stance which acts in any way to suppress 
the free physiological activity of cell-func- 
tioning in the organism, will, sooner or 
later, derange the structural integrity of the 
cell, and thus lead to permanent alteration 
in cell-metabolism. Intra-cellular activity is 
the very beginning of vital phenomena, 
hence any substance which has a tendency 
to modify, depress, or destroy, this function 
of the cell, is not only detrimental, but even 
dangerous to the cell, and to the organism 
as a whole. 


if 
4 
| 
" 
it 
> 
| 
‘ 
) 
¥ 


328 THERAPEUTICS OF REST—SMITH A, 


Carbon dioxide is a by-product of cell- 
metabolism, and is being formed, not only 
during exercise of the body, but also during 
rest. However, during exercise a much 
larger quantity is created than during rest, 
the increase amounting to double the quan- 
tity where the exercise is vigorous. Carbon 
dioxide arises as a by-product of oxidation, 
and, as oxidation is a constant process in 
the organism, this by-product is never ab- 
sent from the body. Foodstuffs, from which 
energy is obtained to carry on body-func- 
tions, and also work which the body per- 
forms external to itself, are all oxidized to 
liberate their contained energy, and this 
process of oxidation leaves the by-product 
CO, which is given off to the blood and 
carried to the lungs where it is exhaled. 

Age and sex cause considerable variation 
in the amount of carbon dioxide exhaled. 
Males exhale more than females, and from 
8 to 30 years of age the increase in exhala- 
tion in males is constant. * * * From 
30 years onward the quantity gradually 
diminishes until in old age man exhales 
scarcely more than at 10 years of age. In 
females, the quantity exhaled increases from 
8 years of age to the age of puberty, when 
the quantity ceases to increase, and remains 
constant so long as menstruation continues. 
When menstruation ceases the quantity ex- 
haled begins to decrease and continues to 
do so much as in old men. 

The season of the year also influences 
quantity of exhaled carbon dioxide, spring 
being the season of greatest exhalation and 
autumn the least. During the day-time 
more carbon dioxide is exhaled than corre- 
sponds to the oxygen taken into the system, 
while at night considerable more oxygen is 
taken into the system in proportion to car- 
bon dioxide exhaled, than in day-time. One 
author estimates that of 100 parts of carbon 
dioxide exhaled in 24 hours, 52 parts are 
exhaled in day-time, and 48 parts at night, 
while of 100 parts of oxygen taken up in 
24 hours, 33 parts are taken by day, and 67 
by night. 


The detrimental effects of CO, seem to be 
a tendency of this gas to produce narcosis. 
In discussing the effects of this gas on the 
system, Bunge says: 

The abnormally high tension of this gas in the 
tissues is the cause of disturbance, especially in 
certain parts of the central nervous system. The 
increasing partial pressure of the carbonic acid 
acts above all on the respiratory center, causing 
deeper respiration. If the retention of carbonic 
acid be so great that the deeper respiration can- 
not overcome it, it acts also on the other parts 
of the central nervous system, and the animals 
finally die with symptoms of narcosis. 


Davenport quotes Demoor as saying of 
CO, that it immobilizes cell protoplasm 
quickly, but kills very slowly, perhaps 
chiefly by asphyxia. 

Deason says in discussing effects of CO, 
that when present to the amount of 4% or 
more, rapid breathing and some distress fol- 
low and that 10% causes blueness of the 
skin, deep depression, headache and other 
symptoms. 

Notice that the effect of CO, on the tis- 
sues resembles that of lactic acid, in that 
intra-cellular metabolism is suppressed. 
The narcotizing effect of this gas upon cell- 
protoplasm produces loss of those intra- 
cellular chemical and vital reactions which 
have to do with all living matter, and, by so 
doing, strike directly at the very origin of 
cell-life. While this gas kills slowly, its ef- 
fects are no less harmless than more power- 
ful poisons, if they are allowed to continue 
long enough. Any substance which sup- 
presses the physiological functions of intra- 
cellular life is of grave importance to the 
organism as a whole, because the very life 
of the cell itself is at once involved. The 
tissue-cells breathe, secrete, excrete, assimi- 
late, move, grow, etc., as individuals, and 
any agent which curtails these functions in 
the least lays a foundation for future 
disease. 

The greatest sanitary problem which con- 
fronts man is not sanitation of the city 
streets, although that is indeed of great im- 
portance to health; but that of intra and 
inter-cellular sanitation of the human body. 


; 
| 
( 
( 
1 
i 
tl 
h 
al 
Sa 
co 
in 
su 
sy 
ol 
ha 
th 
re: 


our. A. O. A,, 


arch, 1916. THERAPEUTICS 


Physicians have given careful study to sani- 
tation of the alimentary tract and to extra 
cellular elimination of waste; but the newer 
therapeutics will concern itself more and 
more with intra-cellular conditions, and in- 
sure to the cell its full requirements in the 
way of eliminating its own waste and taking 
on its nutrient stores. Cellular sanitation is 
more important than organic sanitation, be- 
cause it is a more thorough elimination. If 
all the cells are throwing off their waste 
properly, there will be no collection of waste 
possible in organic parts of anatomy, be- 
cause the cells compose the organic parts. 
Cellular sanitation is histological elemi- 
nation. 

Another change which takes place in the 
muscle during action is its loss of glycogen. 
There is an almost constant relation be- 
tween the loss of the muscle’s glycogen sup- 
ply and the amount of muscular contraction 
and this supply may be drawn upon to such 
an extent, especially in those who are starv- 
ing, as to entirely exhaust the supply stored 
in the muscle. However, there is at all 
times some sugar in the blood, even when 
the supply of the muscle is exhausted, so 
that the muscle may be made to contract, 
even though its supply of glycogen be ex- 
hausted. This supply of sugar found in 
the blood after the muscle has been ex- 
hausted of its supply, which is used up by 
the contracting muscle, is, perhaps, obtained 
at great expense to other tissue supplies, 
and to even the proteid part of other tissues 
of the body. Glycogen seems fo be neces- 
sary, in some form, to support muscular 
contractions, and muscular contraction will, 
in time, exhaust the muscle’s supply of this 
substance. 

Changes also take place in the nervous 
system as a result of work. Modern physi- 
ologists have concluded that nervous energy 
has its origin within the nerve-cell, and that 
this energy is liberated there by chemical 
reactions going on in the cell. If this be a 
correct interpretation of the origin of ner- 
vous energy, then the nerve-cell should 
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show evidences of these chemical activities. 
And this the nerve-cell does in that it shows 
fatigue readily when its blood supply is cut 
off ; also lactic acid formation and heat pro- 
duction, as a result of work. In the fresh 
resting state, nerve-tissue .s probably alka- 
line, but quickly after death it shows an 
acid reaction, due, it is said, to lactic acid 
formation. Its resemblance to muscular tis- 
sue in this respect leads to the inference 
that functional activity changes its reaction 
from alkaline to acid. 


Howell says: 

* * * Nissel granules give some corrobor- 
ative evidence that the activity of the nervous sys- 
tem is accompanied by and probably caused by 
a chemical change within the cells, since the ex- 
cessive activity of the nerve-cells seems to be ac- 


companied by some change in these granules, and: 


in abnormal conditions associated with loss of 
functional activity the granules undergo chro- 
matolysis,—that is, they are disintegrated and 
dissolved. 

Obvious histological changes which imply, of 
course, a change in chemical structure, have been 
observed by a number of investigators. All seem 
to agree that activity of the tissue, whether nor- 
mal or induced by artificial stimulation, may 
cause visible changes in the appearance of the 
cell and its nucleus. Activity within normal lim- 
its may cause an increase in the size of the cell 
together with a diminution in the stainable 
(Nissel) substance, and excessive activity a di- 
minution in the size of the cell and the nucleus, 
the formation of vacuoles in the cell body, and a 
marked effect upon the stainable material. Hodge 
has shown that in birds, for instance, the spinal 
ganglion cells of a swallow killed at nightfall 
after a day of activity, exhibit a marked loss of 
substance as compared with similar cells from 
an animal killed in the early morning. 


The consumption of the stored glycogen 
in the muscle-cell, and the tigroid substance 
in the nerve-cell, from work, is not in itself 
detrimental to the protoplasmic mass of 
these cells, as is the production of lactic 
acid, and CO, arising in the cell from work; 
glycogen and tigroid substances are synthetic 
organic compounds of matter stored in the 
cells to be used up in creating energy. 

Nature intends these compounds to be 
used up by cell metabolism in doing work; 
therefore, the process is physiological with- 
out being harmful to cell structure, provided 
such work is not continued too long. 
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The laity have the impression that they 
can continue work long after they become 
fatigued without any very great detriment 
to the organism. But the facts do not bear 
out this assumption. Dr. Burns calls atten- 
tion to the effect of overwork in muscle ex- 
haustion in these words: 


The muscles are protected from the effects of 
overwork by the fact that the motor nerve end- 
ings are very easily fatigued. The muscle is thus 
freed from the motor impulses from the central 
nervous system before it is exhausted. This re- 
lationship is not an absolute protection, however, 
for it is possible for the muscles to remain con- 
tracted so long under circumstances of unusual 
Stress, that an atrophy of the muscle results. The 
principle is as true of an excess of the normal 
stimulation as of the use of abnormal methods. 
Persistent overwork, especially under the influence 
of an emotional strain, is followed by a degree 
of exhaustion from which recovery is very diffi- 
cult and tedious. The absurdity of trying to 
overcome such conditions by efforts of the will 
power is evident. Mental conditions govern, they 
do not make or destroy energy. * * *. 

If these be present (i. e., the stored products of 
energy) in sufficient quantity to meet the un- 
usual demand, no greater harm than a waste of 
energy may result, but if the cells contain little 
or no reserve force, the reply of the cell must 
be secured at the expense of the cell-structure. 
The process may be compared to the old mills 
for grinding grain—if there is no grist and the 
mill is turned, the millstones grind themselves 
away. 


The effects of fatigue and exhaustion of 
the nerve cell is pointed out by Dr. Burns in 
the following: 


The chromaiolysis of the neuron has been very 
closely studied in this connection. The normal, 
rested neuron contains granules of a very complex 
nature, somewhat resembling nuclei in chemical 
structure, which are recognized only by their stain- 
ing reactions. In the resting cell these granules, 
when properly fixed and stained, appear as rather 
large, angular masses lying in the meshes of the 
cytoplasm. These granules are called Nissel’s 
granules, after the name of their first discriber, 
who himself called them tigroid substance. 

In the cell which has been fatigued before 
death, or poisoned, or subjected to the action 
of various abnormal conditions, the tigroid sub- 
stance cannot be demonstrated in any normal 
manner. If the fatigue has been slight, the 
change may also be slight. But they are then 
found in smaller and smaller masses, with more 
and more difficulty in staining; and, after pro- 
longed fatigue or mal-treatment the granules dis- 
appear completely, sometimes not even leaving a 
diffuse color in the cytoplasm. 
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In these cases of excessive injury, it is doubt- 
ful if recovery every takes place, but very marked 
loss of the tigroid substance may be followed by 
recovery if the achromatic substance has been 
uninjured. That is, the cell is probably able to 
recover after the loss of all, or nearly all, of the 
tigroid substance which represents the reserve 
energy of the neuron, but if it is seriously in- 
jured, its ultimate recovery is doubtful, after the 
iutrinsic cell-structure is injured. It is very evi- 
dent that stimulation of the fatigued cell may re- 
sult in structural changes which are absolutely 
incurable as the result of an effort to secure the 
appearance of normal function under abnormal 
conditions. The neuron that is simply fatigued, 
even to the point of almost complete destruction 
of the tigroid masses needs only rest for its re- 
covery; but the same neuron subjected to efficient 
sumuation, and forced to further evolution of 
energy may undergo irremediable injury. 

These physical and chemical changes 
which take place in the cellular tissues of 
the body as a result of excessive work, are 
the most positive kind of evidence that the 
organism may be injured, not only tempo- 
rarily, but permanently, by long and persist- 
ent hours of work without sufficient rest. 
This injury produces a physical change or 
defect in the cells which, if prolonged, be- 
comes a permanent change that nature is un- 
able to repair. After the stored energy in 
the cell is exhausted, if work is persisted in, 
the structural part of the cell is actually 
consumed to make the required energy. 
When the body is forced to use up its own 
structure in order to produce fuel for carry- 
ing on work, it is evident that such work is 
very costly to the organism itself, because 
the injury sustained by such effort is prob- 
ably permanent. This self-destructive ef- 
fort only becomes active after the stored 
anabolic substance of the cell has been ex- 
hausted. If rest is obtained at the proper 
time, after the stored fuel of the cell has 
been exhausted, the structural organism 
will not be harmed. It is use of the body 
after its stored resources have been ex- 
hausted, that wrecks and permanently in- 
jures the organism. It is work beyond the 
physiological limit which also creates an ac- 
cumulation to excess of lactic acid and car- 
bon dioxide. Rest is a law of life which 
cannot be ignored with impunity. 
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A careful study of some of the physio- 
logical processes which take place during 
rest gives us a further insight into rest as a 
therapeutic agent. Probably the most typi- 
cal form of rest is that of sleep. During 
this state respiration becomes slower and 
deeper; the inhalations are longer and at 
times approach the Cheyne-Stokes form of 
breathing, while the exhalations are shorter 
and more audible. ‘This alteration in 
breathing makes possible the inhalation of 
larger quantities of oxygen, and the exhala- 
tion of the excess CO, which has accumu- 
lated in the tissues during the day. 

Now, as is well known by all persons, 
oxygen is one of the most important ele- 
ments used by the body in sustaining the life 
of the body. This gas is just as necessary 
to support combustion within the body as it 
is to produce fire outside the body. In order 
to oxidize or to burn up the foodstuffs 
within the body, oxygen must be supplied to 
the tissues, and unless it is supplied, no oxi- 
dation takes place to supply the necessary 
heat and energy of the body. The oxida- 
tion process is constantly going on in the 
living body, and when the process ceases it 
marks the end of life. 

Oxygen produces another very important 
change in the tissues aside from its oxida- 
tion of foodstuffs; that is, to oxidize the 
waste substances of the body. There is al- 
ways waste matter arising within the body 
as a result of cell metabolism, even in 
health, and a greatly increased amount in 
disease. These poisonous chemical com- 
pounds and noxious gases are largely oxi- 
dized within the body, and it is due to a 
good supply of oxygen that this oxidation 
of waste is made possible. If the system is 
well supplied with oxygen a most efficient 
incinerating plant is established within the 
organism for burning up its own waste. 

Oxygen is also the great activating prin- 
ciple which establishes the metabolic proc- 
esses of the protoplasmic cell. It lies at the 
very gateway of cell-life. It is the initiating 
force which establishes the vital phenomena 
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of the cell. It is absolutely essential to 
create and support life, hence any physio- 
logical process which helps to maintain a 
good supply of this gas to the organism is 
of the utmost importance as a therapeutic 
agent. The slower, deeper inspiration of 
sleep is saturating the tissues with this 
wholesome gas, and quickening the proto- 
plasmic cell-mass into life, causing it to 
evict its waste arising intercellularly and 
take on nutrient substances from the blood. 


, Another significant factor which takes 
place during sleep is the change in blood 
pressure in the nervous system and the 
peripheral tissues of the body. Using very 
young dogs, Tarchanoff has been able to 
measure their blood pressure while sleeping, 
and finds that the pressure in the aorta falls 
by an amount equal to 50 millimeters of 
mercury during sleep. Bush and Fayer- 
weather have observed the same results in 
man. Mosso made use of a trephine hole in 


the skull and showed that during sleep the — 


volume of the brain diminished, while that 
of the arm or foot increased. ‘The apparent 
explanation of this fact is that the blood 
vessels of the body dilate, and receive, there- 
fore, more blood, while a smaller amount 
flows to the brain and spinal cord. Howell 
says: 

Granting that the increase in volume of the 
hand and arm is caused by an increase in the vol- 
ume of blood contained in the blood-vessels, the 
curve (i. e, the tracing) shows that during and 
after the onset of sleep the blood-vessels in the 
arm slowly dilate until between one and two 
hours after the beginning of sleep. After this 
maximum is reached the arm remains more or 
less of the same volume for a certain period or 
else diminishes in volume very gradually; shortly 
before waking, however, the arm begins to di- 
minish more rapidly in size, owing doubtless to 
the contraction of its blood-vessels; so that at 
the time of awaking it has practically the same 
volume as at the beginning of sleep. 

This change of volume of blood in differ- 
ent parts of the body during sleep performs 
a double purpose, in that the diminished 
quantity going to the brain arrests meta- 
bolism in the brain-cells and thus serves to 


bring on the unconscious state which is the 
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resting period for the brain. The diminu- 
tion of blood in the brain leaves a larger 
quantity to be released for the peripheral 
tissues of the body, hence we find the ves- 
sels of the integument and skeletal muscles 
receiving this excess, which is of infinite 
benefit to those cells in washing away their 
excess of impurities, which these cells have 
collected during the working hours. The 
flushing the skin and muscles by an excess 
of blood which has been secured by a fall of 
general blood pressure, washes out the lactic 
acid, CO, and all other impurities whiclt 
have arisen during the day, and brings in a 
new supply of nutrient material to be stored 
up for the next day’s work. 

A more thorough and satisfactory method 
of restoration and rejuvenation of the tis- 
sues of the body could not well be devised 
than the thorough washing with freshly oxy- 
genated blood, which nature gives the tis- 
sues during sleep. Exportation of waste 
from, and importation of nutrient material 
to, the cellular tissues of the body is the 
fundamental basis of all cellular metabolism. 
During sleep, this process of exchange is at 
its maximum. No greater service is ever 
rendered to the body in either health or dis- 
ease than that of establishing the most fav- 
orable conditions for sleep and rest, because 
it is at this time that cellular reconstruction 
is most thoroughly performed —a service 
which is fundamental because it deals with 
structural restoration. 

As a therapeutic agent, rest has a very im- 
portant relation to osteopathic adjustment. 
Those who understand true osteopathic ad- 
justment of structure for regulation of 
function, are quite familiar with the fact 
that a very decided reaction follows ana- 
tomical adjustment. It is worthy of note 
that there is a vast difference between ana- 
tomical adjustment and tissue manipulation. 
Without this sharp, clear-cut distinction in 
regard to osteopathic technique, an accurate 
and intelligent appreciation of the reaction 
from adjustment will be impossible. 

Not long ago I noticed a statement from 


one of our osteopathists that his patients 
never had reactions from treatments, and 
that when they did have, is some osteopa- 
thists contended, that such treatment was 
injurious. The absurdity of such a state- 
ment is at once evident, when it is pointed 
out that unless a treatment produces a re- 
action it is useless to the patient. The reac- 
tion is the sum total result of the treatment, 
and without any result from treatment, why 
treat the patient? The organism is respon- 
sive to treatment and this response is the 
reaction. It is conceivable that a block of 
wood or a bar of iron would show no re- 
sponse or reaction to mechanical manipula- 
tion because of its inanimate state. But the 
animate organism of man is quite a different 
substance, and it has power within itself to 
respond or react to adjustment of its ana- 
tomical parts. 

Reactions or responses of the organism to 
osteopathic treatment vary from the very 
mildest physiological response, to the most 
radical functional aberration. A_ gentle 
massage of the tissues produces scarcely a 
noticeable change in the physiological proc- 
esses of the body, while thorough specific 
anatomical adjustment of structure may 
produce a very marked deviation in func- 
tion. The power to associate the func- 
tional reaction with structural adjustment, 
whether it be much or little, must be recog- 
nized by the physician before he is compe- 
tent to apply technique intelligently as a 
therapeutic agent, because it becomes neces- 
sary in adjusting lesions, to keep a proper 
balance between structural adjustment and 
functional reaction. In what other way can 
the physician determine, from a scientific 
standpoint, the amount of treatment to give 
the patient? The effect of the treatment, or 
the reaction, must be watched constantly in 
order to regulate the amount of structural 
adjustment needed at a given time, other- 
wise the result becomes wholly inadequate, 
or excessively severe. 

It is along this line that we approach the 
relation of osteopathic adjustment to that of 
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rest. It is by a careful study of the reac- 


tions of the organism to adjustment that the 
frequency and potency of treatment are to 
be determined. Too frequent treatment does 
not allow time enough between operations 
for the organism to recover or adjust itself, 
physiologically, to the structural changes. 
Hence the nice balance between structure 
and function is lost for the time being, dur- 
ing which time the patient feels miserably. 
Rest from too frequent treatment is all that 
is needed to restore this structural func- 
tional balance to the organism, and a satis- 
factory sensory state to the patient. It is 
indeed deplorable that so many bad results 
of treatment arise from an indifferent or 
ignorant attention to the reactions or results 
of treatment. 

That osteopathic adjustment of structure 
creates many functional and_ structural 
changes, or reactions, within the organism, 
is ample reason why the length of time be- 
tween treatments, and the amount of ad- 
justment produced at each treatment should 
receive the most careful attention from the 
physician. Both the frequency and potency 
of treatment are intimately related to rest 
as a therapeutic agent, because the increase 
or decrease of treatmnet, in either frequency 
or amount, causes an interruption or pro- 
longation of the rest period. 

If the normal resting state of the patient 
is interrupted too frequently by treatment, a 
turmoil and disturbance in the functional 
processes of the organism is created which 
affects the organism as a whole somewhat, 
as frequent mechanical agitation affects the 
protoplasm of the single cell, to which at- 
tention has been called in the earlier part of 
this article. 
presses the functional processes of the or- 
ganism, and brings on an inertia of vital ac- 
tivity in the organism wholly undesirable. 
Nature will not tolerate a meddlesome inter- 
ruption of this great law of rest. The phy- 
sician is as powerless to change this law of 
rest as he is to change the law of gravi- 
tation. 


Too frequent treatment sup- . 
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That many osteopathic pnysicians hope to 
avoid the unpleasant reactions from radical 
anatomical adjustment of the organism, by 
giving very mild adjustments and giving 
them more frequently, is not proving to be 
very satisfactory, because such treatment 
does not correct structural abnormalities. 
Therefore, as soon as treatment is discon- 
tinued the old symptoms return. 

The most satisfactory results for the pa- 
tient are to be obtained by using a technique 
of the least radical type which will correct 
the anatomical lesion, then giving the treat- 
ments far enough apart to insure sufficient 
recovery between treatments. We kuow 
that unless the lesion is re.noved the relief 
of tlie patient will be only temporary, there- 
fore, it is absolutely imperative that we use 
a technique that will ensure removal of the 
lesion. After making sure of this part in 
the treatment, it is next in order to normal- 
ize the functional reaction to the structural 
change, which is to be done by allowing suf- 
ficient time to elapse between treatments for 
nature to make the adjustment between 
structure and function. 


TRACTION TERMINAL BLpe. 


DIAGNOSIS OF APPENDICITIS 
FROM THE LYMPHATICS* 


(Iliustrated ) 
F. P. D. O. 


Toronto, Ontario 


Anatomy — Peripherally, the lymphatic 
system is a closed system. The tissue spaces 
are related to the lymphatics by indirect 
communication. The lymphatics, which are 
more numerous in the organs of the body 
than the veins, are smaller in size. ‘They 
anastomose more often than do the veins 
and, in spite of their numerous tributaries, 
they remain quite uniform in size. 

Vaso-motor nerves, as well as nerve 
plexuses, supply the nodes, following the 
course of blood vessels. ‘The valves in the 


* Extracts from address given before the West- 
ern Pennsylvania Society, Pittsburgh, January 29, 
1916. 
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larger lymphatic vessels, especially in the 
neck and upper extremity, come at more 
frequent intervals than those found in the 
veins. 

Pathology—Lymphangitis may occur in 
the lymph channels and nodes which drain 
an infected area. Suppuration of the nodes 
may be accompanied by the usual inflamma- 
tory signs along the courses of the super- 
ficial lymphatics. Growths and fibrosis of 
the lymphatics and connective tissue around 
them may follow chronic inflammation of 
the nodes and vessels. ‘This condition may 
obstruct the lymph flow, with the result of 
constriction and stenosis or obliteration of 
the channels, in which case hard edema of 
the involved skin and subcutaneous tissue 
follows.‘ “Enlargement of the mesenteric 
lymph nodes is seen in most diseased condi- 
tions of the intestinal tract. The enlarged 
nodes can often be palpated through the 
wall of the abdomen.” ! 


Unless the lymphatics become blocked, 
causing regurgitation and diffusion of the 
contents, infection follows along the normal 
central course of the vessels. In the stom- 
ach, for instance, a cancerous infection at 
the pyloric end will leave the fundus and 
greater curvature quite free from infection. 
“Lymphaic Isolation.”? 

The fact emphasized by Robinson that the 
peritoneum is a great lymph sac, explains the 
quick absorption of septic material and the rapid 
spread of infectious processes. If the exudate 
clots and blocks the lymph channels, absorption 
is slow and life may be saved. If it does not 
clot, absorption is rapid and death is certain. 
Whether it clots or not depends upon the nature 
of the bacteria present. Fowler. impressed by 
the fact that absorption takes place most rap- 
idly from the diaphragmatic region and least 
rapidly from the pelvic region, advises placing the 
victim of peritonitis in bed, with his head and 
body elevated. 

In ascites, the undue accumulation of 
lymph in the peritoneum exists because of 
the looseness of the affected tissues. This 
edematous fluid is richer in proteins than 
is found in normal lymph. “The lymph is 
separated from the blood in part by (1) fil- 
tration, osmosis, or dialysis, and (2) the 
endothelial cells of the capillary walls ac- 
tively secrete the lymph from the plasma.”3 


Edema may be caused by lack of compen- 


sation on the part of the heart, or hepatic 
cirrhosis may obstruct the portal circulation. 
If nephritis is present with toxic poison- 
ing the permeability of the diseased capil- 
lary walls may result in the endothelial lin- 
ing allowing increased escape of fluids. 

“In the female in about one case in ten (Clado) 
there is an appendiculo-ovarian ligament, pro- 
longed outward from the infundibulo-pelvic liga- 
ment to the meso-appendix. Durand ideniifies it 
with the superior fold of the mesovarium or 
‘plica-vascularis’ of Lockwood. This fold of 
peritoneum carries a small artery from the ovar- 
ian to anastomose with the mesenteriolar appen- 
dicular arteries, thus in some females giving a 
third source of blood supply to the appendix, as 
well as by the lymphatics it carries, allowing 
ready transit of infection from the adnexa to 
the appendix and vice versa.’’4 

The principal course of lymphatic drain- 
age is by way of the meso-appendix into the 
chain of glands lying along the inner bor- 
der of the ascending colon—the ileocolic. 
“Moreover, some lymphatics from the ap- 
pedix empty into the glands along the ex- 
ternal iliac vessels, and others again are 
said to pass by way of Clado’s ligament to 
the broad ligament, the pelvic connective 
tissue, and the internal iliac glands.”4 

“While the lymphatic drainage of the ap- 
pendix is mainly through the mesappendix 
into the \iocolic chain of glands there are 
occasionally some small channels draining 
the proximal appendical portion into the 
caecal trunks.’’s 

One, and sometimes two, appendical 
glands are found in the ileocolic region just 
below the constant chain of glands. 


Direction and Factors in Lymph Flow 
—The normal flow of the lymph is from 
the tissues toward the large trunks. This 
flow is accelerated by various factors. The 
difference in pressure of the peripheral and 
terminal ends accounts partially for the flow 
of lymph. The cisterna chyli is supplied 
with motor and inhibiting fibers and is cap- 
able of undergoing contractions. In the in- 
testinal area the peristalsis of the intes- 
tines tends to assist its onward flow. 
Likewise the contractions of the skeletal 
muscles aid in forcing the lymph toward the 
larger trunks. The valves prevent back- 
ward flow. Practically the same principles 
found in venous acceleration apply to the 


cal 


Palpable Lymphatics of the Pelvic Region (lymphatics in 
blue). The iliocolic glands drain the region of the appendix as 
a general rule. Drainage by way of the ilio-pelvic lymph chan- 
nels may take place when there is blockage of the regular chain. 

The uterine and ovarian lymphatic chains are shown on the 
left side. The deep inguinal nodes on the right. The arteries 
following the direction of the ribs course between the trans- 
versalis and the internal oblique. They are shown on the right 
side, and the nerves on the left. Notice how low the thoracic 
nerves continue in the abdominal wall. The cisterna chyli at 
the second ltumbar receives the intestinal lymphatics. The 
osseous outline of the pelvis and the femurs may be discerned. 


(Plate loaned by the author, F. P. Millard). 
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lymph flow. The respiratory action in tho- 
racic respiration assists in no small degree, 
and indirectly the heart’s action on the blood 
vessels furnishes an impetus to the onward 
flow of the lymph. 

From the foregoing statements and quo- 
tations we infer that an infection of the 
appendical area may involve the pelvic tis- 
ues and organs. In the plate illustrating 
this article I have tried to bring out as 
clearly as possible the course and relations 
existing between the lymphatics of the ap- 
pendical and the pelvic regions. The ovar- 
ian and uterine lymphatics are shown drain- 
ing upward toward the cisterna chyli. The 
superficial and deep inguinal lymph nodes 
and channels are shown in their relation to 
the iliac branches. In our series of three 
illustrated articles on “Appendicitis,” pub- 
lished in the A. O. A. JourNAL beginning 
December, 1914, we referred to the lym- 
phatic system in a general way, we did not 
emphasize the diagnostic feature, however, 
as our work then was in the experimental 
stage. ‘Time has given me the opportunity 
of making deductions, and I have noted the 
almost constant lymphatic enlargement of 
the inguinal nodes in acute appendicitis 
attacks. If previous infection, pelvic or 
systemic, existed the glands are more hard- 
ened and usually larger. If ovarian infec- 
tion is primary, and appendiceal infection 
secondary, the usual conge.ted tissue area 
will add to clearing the diagnosis of the 
complications. 

Differentation from Gland Enlarge- 
ment—But in a case of simple acute appen- 
dicitis, with no particular toxic infection, we 
find no palpable enlargement. It is when 
there is toxic disturbance, primary or sec- 
ondary, that the nodes show enlargement 
and give us a diagnostic pointer indicating 
disturbance of a septic nature. I will say 
that in beginning the palpation tracing of 
the nodules one may be somewhat disturbed 
in his findings, but with a little patience, 
and after a number of comparisons, one 
will come to believe that this is a strong 
diagnostic feature. In fact, I am in the 
habit of going over all the palpable lym- 
phatic regions in any case of toxic poison- 
ing, in order that I may determine to what 
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extent the glands in general are disturbed. 
The cervical, axillary, inguinal and popliteal 
regions, etc., if carefully examined, will 
give you a good general idea of the pres- 
ence or absence of toxemic poisoning. If 
the patient is thin, the abdominal nodules, 
if enlarged, may be palpated, as referred to 
above. 

If there is not too much viscero-motor 
reflex the abdomen will remain relaxed, if 
carefully palpated, sufficiently long to de- 
termine the lymphatic condition. 


References: ‘Gray, 2Mayo, 3Campbell, 


4Beaver, 5 Kelley. 
12 Ricumonp Sr., E. 


PUBLISHERS’ NOTES 


The Osteopathic Magazine—Have you” 


been watching the Osteopathic Magazine, 
Doctor? Some evidently have, for we are 
adding a thousand to the subscription list 
every month or two. Hundreds of libraries 
and reading rooms are now getting it. It 
costs you 50c. per year to so place it. This 
is the main purpose for which it is printed, 
but many members insist on circulating it 
for its educational value. Have you tried 
it for this purpose? If not, the special 
club rates are very reasonable and its edu- 
cational value is great. Write for terms. 


The Woodall Book—The third edition 
of “Osteopathy, the Science of Healing by 
Adjustment” is an unusual book. It is well 
printed, bound in first class shape, abun- 
dantly illustrated, and sold at 60c. per copy. 
Half dozen lots, $3.30; for libraries, 50c.; 
charges in all cases paid by us. Even if 
you had a copy of the first edition, order 
a sample of this third edition. Return it 
and get your money back if it is not worth 
it. Many members have used a hundred or 
more copies. How many copies have you 
used ? 


Why I Go to the Osteopath is growing 
in sales and favor from month to month. 
Have you used it? It is real osteopathy 
printed in a most attractive form. Deliv- 
ered to you with art envelopes to match at 
$4.00 per hundred. Order from the 
A. O. A., Orange, N. J. 
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Treating and Aborting Lobar Pneumonia 


F. Connor, D. O., Chicago 


(Paper read before the Chicago Osteopathic Society, February 3, 1916.) 


IGHT years ago I discussed this sub- 
ject with this association. At that 
time I maintained that lobar pneumonia 
could be aborted if taken immediately after 
the onset and if frequent treatments are 
given the first ten or fifteen hours. To-night 
I am more firmly convinced than then that 
we have the only specific for this dread 
disease. Eight years ago many men and 
women in our profession were in doubt as 
to our ability to successfully abort it. Since 
then, however, our practicioners in the field 
have been busy all over this country, in- 
vestigating and demonstrating their ability to 
abort and cure lobar pneumonia. 

If our profession has been in doubt I be- 
lieve I can account for it. We all know that 
the text books on practice used in all our 
osteopathic colleges have largely been com- 
piled by the older schools of medicine and 
while we are deeply indebted to these older 
systems of therapeutics for their accurate 
symptomology—pathology, anatomy, physi- 
ology, and histology, etc., their experience in 
practice is vastly different from ours. 
Osler’s practice, for instance, has been held 
in high esteem in most all the osteopathic 
colleges and is being generally used today. 
Osler defines lobar pneumonia as “an acute 
infectious disease of the lungs self limited 
which can not be aborted nor cut short by 
any known means at our command.” That 
is the unanimous opinion of the medical pro- 
fession today. Their prognosis is quite as 
accurate as their symptomatology, when 
treated by their system of therepeutics. 

Their system of treating lobar pneumonia 
is as different from ours as night is from 
day. They fully realize that there is a vaso- 
motor paralysis of the nerve supply to the 
lungs and that in its paralysis lies the princi- 
pal danger. They have also discovered that 
there is no drug which will overcome this 
grave condition. I dare say no two regular 
physicians of the old school would treat a 
case of lobar pneumonia in the same way. 


Some years ago I sat at a table where there 
were ten allopathic physicians. It was at a 
banquet given by the promoters of the goat 
lymph cure, and these physicians were 
selected from the larger towns and cities 
to have the agency or control of the lymph 
for that particular town or city. A strike 
among the waiters delayed the dinner 
nearly an hour. In the mean time the doc- 
tors discussed lobar pneumonia. I did not 
think it possible that there could be such a 
diversity of opinion as to how this disease 
should be treated, especially when their gen- 
eral system of therapeutics was supposed to 
be a definite one. When I left that table I 
had a much higher esteem for osteopathy. 
The discussion over the most effective heart 
stimulant was a warm one and no three of 
the number could agree on that question. 
Strychnia was in high favor with some, while 
others condemned it strongly. The same 
diversity of opinion existed on the use of 
alcoholic stimulants. Some entirely ignored 
the use of chest packs hot or cold, while 
others considered them very essential. Then 
the efficacy of internal medication probably 
brought out the most heated part of the 
whole discussion and only two or three 
agreed that internal medication was of any 
assistance in combating the disease. 


To give you more fully how medical 
practitioners regard this dread disease, I 
will read what another eminent clinician of 
the medical school has to say regarding 
pneumonia. John H. Musser, M. D., Pro- 
fessor of Clinical Medicine University of 
Pennsylvania, says: 


The historic consideration of the treatment of 
pneumonia offers a retrospect, the sombre hue of 
which is not much lightened by the contemplation 
of the present. Ever since the days of antiquity 
pneumonia has been observed and studied, this 
method of treatment after another has been 
vaunted with enthusiasm, only to be abandoned 
in despair, the disease meanwhile pursuing the 
even tenor of its way, with scant respect for the 
methods employed against it. Recently various 
serums have been tried, and although their em- 
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ployment is based upon the most natural, and 
therefore the most logical grounds, their use, so 
far as a curative effect is concerned, has been 
valueless. 

From the medical standpoint there seems 


to be no hope held out to the laity in drug 
medication, and the most advanced practi- 
tioners of drug therapy do not advocate the 
use of drugs. Instead they depend on the 
natural vitality of the patient to pull him 
or her through. 

The sole purpose of presenting this paper 
to-night is to hold out a new hope to the 
osteopathic physician who has not yet gained 
his own experience by being called to com- 
bat this disease. A few weeks ago I sent 
out fifty inquiries to the pioneer practitioners 
of osteopathy throughout the United States 
and Canada, asking them what success they 
had attained in the abortion and cure of 
pneumonia. I am happy tv state to this so- 
ciety that 90% sent in the most encouraging 
reports. The other 10% had not been called 
to treat pneumonia. As for myself, I am 
confident that the osteopath can abort pneu- 
monia or cut it short in the early stage of 
congestion, and even after partial consolida- 
tion takes place, if osteopathic methods are 
skillfully and persistently employed. I say 
this after nearly sixteen years’ practice, and 
during this time I have been called to treat 
35 to 40 cases and have personal knowledge 
of as many more cases, which readily yielded 
to osteopathic treatment. 

It may be said that there might be a 
faulty diognosis—that possibly some of these 
cases were not pneumonia. I will answer 
this by presenting a typical clinical picture 
of lobar pneumonia as I have seen it in all 
the cases I have classified as pneumonia. 

The chill is the most severe of all acute 
disease, often prolonged for an hour and a 
half ; immediately following the chill a high 
temperature sets up ranging from 102 to 
104; a bounding pulse; a labored respira- 
tion; a constant hacking dry cough, oc- 
casionally raising small quantities of rusty 
sputum ; a marked cynosis of tace and neck; 
sharp pains in the region of nipple or 
mammary line; later abundant rales, and in 
many cases marked fremitus in the thoracic 
region. There is an anxious and distressed 
look, not found in any other disease, except 
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intercostal pleurisy, a sense of smothering; 
great restlessness; upon palpation areas of 
dullness can usually be found; patient pre- 
fers to lie on the affected side. 

With the symptoms already presented 
there should not be much doubts in our 
minds, and I think we can safely pronounce 
this a well developed case of lobar pneu- 
monia. As osteopathic practitioners we at 
once begin to look for the lesions which are 
always present when such symptoms as just 
described are present. If we place our hands 
on the neck we will find the scaleni muscles 
drawn very tight. As we palpate the upper 
dorsal region we find in many cases the ver- 
tebral borders of the scapulae approximat- 
ing each other. In fact all of the muscles 
of respiration are greatly contracted. The 
more rugged and full blooded the patient, 
the greater the contractions. The tendency 
of these contractions of the thoracic muscles 
is to encompass the heart and lungs with a 
vice-like grip, and if not soon relieved the 
mobility of the lungs is lost, and the vaso- 
motor functions greatly impaired. With the 
loss of mobility, the hyperemia increases 
rapidly. 

In no other disease does the toxemia de- 
velop more quickly. This is caused, no 
doubt, by the inability of a free exchange of 
oxygen with the blood on account of the 
occlusion of the alveoli with the fibrimous 
exudate. The lungs in a healthy individual 
are said to contain 1-5 of the entire blood of 
the body. In pneumonia the stasis of all 
the thoracic viscera is greatly increased. 

The primary cause of pneumonia is due to 
lesions in the upper dorsal segments of the 
spine where the vasomotor centers to the 
lungs are located. Many cases of pneu- 
monia develop from sudden chilling or a suc- 
cession of colds, which gradually impair the 
vitality of the tissues, causing a stagna- 
tion of blood, and furnishing a medium for 
bacterial invasion. The mixed infection so 
abundantly found is the result of the stagna- 
tion, rather than the cause of it. That the 
primary cause is not a specific germ always, 
is supported by Drs. Musser, Paessler 
and Hornungs. John H. Musser states: 


What is clinically recognized as lobar pneu- 
monia may be caused by a variety of different 
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organisms, or by mixed infections—leaving the 
Friedlander baccillus, the Eberth’s baccillus, and 
the pneumococcus out of the question. The re- 
searches of the pneumonia commission have 
shown quite clearly that there are at least two 
types of organisms, which bear very close, though 
as yet not definitely determined, relations to the 
pneumococcus. 

This review of the methods of treatment 
of pneumonia might be extended almost in- 
definitely. The brilliant results of specific 
remedies lauded by some fail to materialize 
when the same remedies are tried by others. 
Dr. Musser further states: 

The physician should always remember there 
is no routine treatment, that each patient is a 
law unto himself, and finally that it is the in- 
dividual who needs treatment, not the disease. It 
is to be regretted there is a tendency from time 
to time, to take up various old, well tried, forgot- 
ten and useless forms of medication. When 
clamorous relatives insist something be done it is 
far better to give a placebo, than to risk the 
administration of a remedy whose physiological 
action is not clearly understood and whose em- 
ployment is not definitely indicated. 

Dr. Billings in the Year Book on Clinical 
Medicine quotes Dr. Babcock thus: “When 
cyanosis appears in the course of an acute 
pneumonia, it is due to paralysis of the vaso- 
motor centers in the spinal cord, and that the 
heart weakness so prevalent is secondary 
to the vasomotor paresis.” 

In the discussion of pneumonia by Paess- 
ler & Hornungs, they state that the heart in 
pneumonia is always in a state of dilatation. 
All medical writers on pneumonia discuss 
the grave and dangerous resu.t of a paresis 
of the vasomotor of the lung and their in- 
ability to prevent it. 

What about the work of the osteopathic 
physician in the prevention of a paresis to 
the lungs? Here is the opportune time for 
our system to turn the trend of the disease. 
This is the one great secret of our success 
in pneumonia, our ability to prevent this 
paralysis of vasomotor functions of the 
lungs and heart. We are familiar with the 
different stages of pneumonia. The chill, 
congestion, red hepatization, grey hepatiza- 
tion, crisis and resolution. 

There is no doubt in my mind of our 
ability to abort or cut short the last two 
stages of pneumonia. if we are called within 
a few hours after the chill and during the 
congestion and sometimes even after a par- 


tial consolidation. How different the osteo- 
pathic method of treatment, when compared 
with the routine medical treatment. The 
osteopath sees just what to do at a glance. 
His training has taught him that an im- 
peded blood stream or an impinged nerve 
center will soon impair the tissue which it 
supplies. He does not spend much time 
ausculting or palpating the thorax, when he 
or she finds a patient gasping for breath. 
Those muscular lesions we have mentioned 
are attacked with vigor; a general relaxation 
of all the muscles of respiration will be his 
first endeavor; freeing the imprisoned lung 
and heart, raising the arms high above the 
head, vibrating over the painful areas, 
separating the tight intercostal muscles. The 
first half hour will be somewhat discourag- 
ing, for muscular lesions will be accumulat- 
ing. About as fast as we are able to reduce 
one, another appears, but if we are per- 
sistent, within an hour’s time we will find a 
considerable improvement in our patient. 
There will be less laborious respiration, the 
pain not so acute, the smothering sensation 
nearly gone, a lessened anxiety of the 
patient. The patient’s greatest anxiety now 
will be over the possibility of your leaving 
him alone for any length of time. You 
have already won his confidence by giving 
him such a measure of relief, that he will 
beg you not to leave him and if you wish 
to abort the case you will not leave the 
patient longer than thirty minutes, for the 
first 8 to 10 hours, or until the crisis comes. 
Your first hour’s work may not have in- 
fluenced the high temperature at all. The 
next hour can be profitably employed in 
short treatments every 15 minutes, paying 
especial attention to the vasomotor centers 
to the lung, stretching the intercostal 
muscles and freeing all the muscles of the 
neck, raising the arms frequently. The 
patient will not object to the frequent treat- 
ments as they always give him much relief. 
Should the bowels be tympanitic a normal 
salt solution enema will lessen the toxemia 
and assist in reducing the temperature. 
Should there be much cerebral disturbance 
an ice bag applied to the head will be grate- 
ful and helpful. There should be an abund- 
ance of fresh air in the room as long as the 
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fever continues. A temperature of 60 or 65 
degrees is not too cool when high fever is 
present. The patient should not be denied 
cool drinks, the more the better, with lemon 
juice to flavor them. The third hour can be 
devoted to frequent holding the vasomotor 
at the base of brain for reduction of fever. 
By the sixth hour there is usually less 
temperature, sometimes two degrees lower, 
and frequently the patient will doze, or take 
short naps. As the fever gradually abates, 
the patient assumes a more restful attitude. 

Any time between the sixth to tenth hour 
of this persistent work will usually bring on 
the crisis, or the profuse perspiration, and 
at this period the respiration at once he- 
comes normal, and the patient usually falls 
into a sound and restful sleep. which often 
continues for three to four hours. The pro- 
fuse perspiration will continue often for 
three to five hours. The danger period is 
now over. The patient, the family and the 
doctor all feel comfortable about this time, 
and we can reasonably expect a rapid con- 
valesence unless there be some complication, 
like jaundice, which appeared in two of my 
cases the second day. In several other cases 
there was a slight temperature the day after 
the crisis which was dissipated by two light 
treatments given a few hours apart. 

No solid food was given to any of the 
patients until twenty-four hours after all 
fever symptoms had disappeared. Malted 
milk can usually be given with safety ten 
hours after fever subsides. You may expect 
a considerable weakness and general pros- 
tration if the patient be in a run-down con- 
dition. A daily treatment will’soon restore 
his strength. The convalescence is usually 
rapid and has little or none of the distress- 
ing symptoms found when the disease runs 
its full course. There will be little or no 
expectoration and a marked absence of the 
convalescent cough. No pleuritic effusions 
have occurred in my experience, so often 
found by the drug system. The sputum cup 
will not be in much demand and the total 
absence of the thick tenacious sputum al- 
ways found after the patient has passed 
through the grey hepatization. 

And why do we find this changed con- 
dition of the convalescent who has been 
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treated osteopathically? First, we do not 
permit the hyperemia in the lung to in- 
crease to the point where there is suchan ex- 
cessive inflammation of the lung tissue, thus 
cutting short the duration and the intensity 
of the inflammation, we do not get such an 
extensive fibrinous exudate. What has 
already exudated from the lungs and sur- 
rounding tissues, we are able to absorb by 
keeping the lymphatics and all the pul- 
monary vessels active and unimpeded, thus 
carrying away through the systemic cir- 
culation, that which may have been formed 
in the early stage of the disease. 


That the osteopathic physician has the 
only specific treatment that can abort pneu- 
monia is no longer in doubt by the patient 
and the many practitioners of our pro- 
fession, and the pneumonia patient who is 
so forutnate as to have the services of the 
skilled osteopath, even when this dread 
disease has progressed beyond the period 
when abortion is possible, has three chances 
to one of recovery over any other method 
employed today, 


The following from Tasker’s Principles of 
Osteupathy is worthy of the closest study in 
this connection. 


LUNG AND HEART INNERVATION 

The five upper thoracic ganglia send branches 
which are distributed around the upper portion 
of the descending aurta. From the second, third 
and fourth ganglia are given branches to the 
posterior pulmonary plexus which controls the 
tissue of the lungs. You will remember that the 
pneumogastric nerves are the motor sensory and 
trophic nerves to the air passages. The sympa- 
thetic second to seventh dorsal are vasomotor and 
trophic to the blood vessels of the tissue of the 
lungs. 

We have now laid down a foundation of ana- 
tomical and physiological facts upon which we 
may hase our principles of treatment. The upper 
thoracic region is an important one because in it 
we find not only those white rami communicantes 
which are distributed to the aorta and lungs joining 
the pneumogastric nerve to complete the plexus 
which control lung action. Always bear in mind 
that a plexus is a reorganizing center for nervous 
impulses and we can hope only to regulate the 
function of an organ hy attempting to equalize the 
impulses reaching its controlling plexus. 

This equalizing process is not ordinarily se- 
cured by the administration of inhibition to a 
definite nerve trunk which ends in a plexus, but 
by removing a lesion, usually bony or musculat 


| \ 
lm 
ip! 
ft 
t 
{ 
| 
4 
I 
7 
{ 


340 


or ligamentous, which is affecting the nerve fiber 
in direction of increase or decrease of function. 

The region between the scapulae is in close 
central connection with the lungs, pleura, heart 
and pericardium, hence painful sensations origi- 
nating in these organs may be referred to this 
area. 

The muscles in this region will contract reflexly 
from irritation of these organs or from exposure 
of the skin over them, to a change of temperature. 

Pressure in this area practically causes relaxa- 
tion of the muscles, removes a lesion and the 
patient experiences a cessation of pain, freet 
respiration and less rapid heart. When the 
muscles under the fingers becomes softer and 
relaxed, we know that we have chanced the phys- 
iological action of an important tissue. Coincident 
with softening and relaxation of muscles the heart 
beats slower; therefore we have removed an ir- 
ritant to the augmenter fibers of the heart. The 
respiration is deeper, therefore a change has been 
secured in the activity of the walls of the thorax 
and the circulation of blood in the bronchial and 
pulmonary blood vessels. 


The pain has decreased, therefore the sensory 
nerves in the lung tissue are no longer irritated 
by hyperaemic pressure or toxic substances in 
the blood. This illustrates to you why the osteo- 
path studies and treats the interscapular region 
so carefully. 


A few case records will illustrate my 
treatment of these cases and show the prog- 


ress they make. 
Case No. 1 


A young man twenty years old taken with 
chill on board a sleeping car from Madison Uni- 
versity, coming home for the Easter holiday. I 
was called six hours after chill. A homeopathic 
doctor had prescribed for patient at 10 A. M. 
and pronounced it lobar pneumonia. I took full 
charge of case at 3 P. M. and found a temperature 
of 103; a respiration of thirty, which went up 
higher at 6 P. M. Treated every half hour, 
sponged with epsom salt solution frequently. The 
lesions were largely muscular. At 9 o'clock P. 
M. bowels became tympanitic when I gave him 
enema. Kept the window open and warm packs 
to feet. 

My work had no appreciably good effect on 
tempcrature until 1 A. M., when it dropped one 
degree. In the early part of the evening patient 
became very restless and complained of pain in 
the nipple area; gave local treatment which I 
will demonstrate later. At 2 A. M. temperature 
fell another degree and the breathing was easier 
and respiration slower. A little moisture appeared 
on neck. Left patient in the mother's care at 3 
A. M. and went to bed. At five she called me 
and said the patient was sweating like a coal 
heaver. I found respiration normal, temperature 
all gone and in five days he was back in college. 
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Case No. 2 


A married woman thirty-five years old with 
no children had been having a succession of colds 
and was out making social calls when the chill 
came on. It was a cold, damp March day. I 
reached her home before the chill had subsided; 
it was a very severe one, lasting nearly two 
hours. Pain accompanied it, with a rise of tem- 
perature to 103, which later went to 104. A deep 
cyanosis followed and cerebral symptoms early 
appeared and very great restlessness. She was 
easier when lying on the affected side. The mo- 
bility of the chest walls was very slight. Res- 
piration went up to 35 per minute and continued 
there until after midnight. We gave high enema 
at 11 o'clock; put ice bag on head, hot packs 
to feet, and sponged body between treatments. 
Husband became hysterical at one o’clock and 
insisted in calling his regular physician; the 
patient and her sister differed. We finally got 
him to retire. After midnight there was a 
vocal fremitus present and a small dull area near 
the nipple line of left lung; there was also a 
constant hacking cough in the early part of the 
night, the sputum became frothy and small specks 
of rusty blood were mixed with it. 

At 4 A. M. temperature dropped to 102, the 
patient's breathing became easier; respiration 
dropped to 24. There were spells of delirium. 
In latter part of the night the treatments were 
given about every half hour; gradually the mus- 
cles became softer and did not contract so quickly. 
At five o'clock a profuse perspiration appeared 
over the entire body and with it a normal res- 
piration and all temperature disappeared, and 
the patient slept until noon. When she woke 
she complained of being very weak. Sponged 
her with alcohol and gave juice of orange and 
small cup of coffee. The cerebral symptoms did 
not fully disappear until the third day. The 
temperature came up to 101 on second night and 
they sent for me when I gave a light treatment 
with some sponging and temperature was dissi- 
pated within a couple of hours. Patient was 
able to come to the office at the end of a week 
and her convalesence continued uninterrupted. 


Case No. 3 


A woman thirty-five years old, unmarried, a 
vocal teacher having a splendid chest expansion 
when in normal health. General health had been 
very good for years except for an occasional cold. 
Was taken with severe chill at her studio down- 
town at 4 P. M. I was called at six, found her 
still suffering from chill, although there was a 
temperature of 103; respiration 30 to minute, 
pulse full and rapid. She complained of smother- 
ing sensation, coughing almost continually; pain 
in the fifth intercostal space near mammary line, 
the face greatly flushed; very nervous, constantly 
trying to find a more comfortable position; eyes 
unusually bright. She insisted that her head and 
shoulders be raised a little higher every few mo- 
ments. At 10 P. M. her temperature had climbed 
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to 104, although I had been treating her at in- 
tervals of every twenty minutes, say for a 
period of ten minutes at each treatment. She 
insisted I should not leave her or she would 
smother. At eleven P. M. the temperature went 
to 104.06 and remained there until three in the 
morning, when it began to decline quite rapidly. 

As the temperature went down she became 
less restless and the respiration became much 
better; at 5 A. M. she went to sleep, and at 
6 she was perspiring very freely. There was 
then no temperature. Respiration again normal, 
and within a week she conducted a chorus of 
forty voices. 

Case No. 4 


A married woman forty years old, with one 
child, had a history of several pneumonia attacks, 
with a weak heart and over weight. She had 
several attacks of rheumatism in early life. She 
was taken with chill in the latter part of the 
night, the family physician was called in at 7 
A. M. and pronounced it lobar pneumonia, and 
took the hushand aside and told him that the 
prospect of his wife’s pulling through with her 
weak heart was not very promising. The husband 
wired to New York for her sister and to St. 
Louis for a brother, by the advice of the doctor. 


The patient early in the preceding autumn had 
taken osteopathic treatment and when the family 
doctor left she insisted that her husband bring 
the osteopath. At 10 A. M. she was given a pro- 
longed treatment. A pneumonia nurse had al- 
ready been installed to carry out the family 
doctor's instructions. The husband of the patient 
had asked the family doctor if osteopathic treat- 
ment would not be helpful, to which he imme- 
diately answered if he wanted the wife to have a 
show to recover from this attack do not under 
any circumstances let the osteopath pull and haul 
her around; her weak heart would not stand 
that kind of treatment. 

So they did not let the doctor know that she 
was having the treatment; the husband got the 
nurse to agree to keep mum regarding these 
treatments. The husband was instructed to raise 
the arms of the patient and how-to relax the 
interscapular region and every half hour he con- 
tinued this treatment to the best of his ability. 
On the second morning from the attack her tem- 
perature became normal, the respiration also. 
When the family doctor called he was astounded 
and said to the husband that twenty-four hours 
ago we had a typical case of lobar pneumonia 
and there is not a trace of it now; he further 
said he could not account for it. The husband 
said, “Doctor, I can, she has had osteopathic 
treatments every hour since the morning of the 
attack.” The doctor said, “Oh, bosh, that would 
not have aborted: it.” The doctor took great 
offense and left in a rage and said he would 
have nothing more to do with the case. Within 
five days the patient was able to accompany her 
sister to New York. 
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Case No. 5 

A married man forty-five, with a history of 
two previous attacks, which went to the crisis; 
the patient lived in South Dakota, merchant by 
occupation, came to Chicago to purchase goods in 
the latter part of August, took cold on the sleeper 
coming in. A chill developed at noon on the 
second. day after his arrival. At 3 P. M. his 
temperature was 104; became delirious at 7 
P. M. and remained so most of the night. The 
respiration went up to 40 for a while during the 
first part of the night. There was a sharp pain 
in fifth intercostal space on the right side. The 
patient was treated at intervals of every thirty 
minutes, hot packs at feet and ice bag on head. 
There was no decline in the temperature for the 
first eight hours of the attack; after that time 
it disappeared at the rate of a degree every hour 
until the perspiration started, when the tempera- 
ture and respiration again became normal. Cere- 
bral symptoms partly cleaned up within twenty- 
four hours from its appearance. 

The attack left the patient very weak and he 
had to remain in bed for three days. After that 
period the strength came back as well as the 
appetite, and he made a very favorable recovery 
with little or no jelly-like expectorations. There 
was no pleuritic involvment as in previous attacks, 
the convalescence had been shortened three weeks 
under the osteopathic care. 

Case No. 6 

A man thirty-six years old, married, weight 
two hundred or over, a wholesale liquor sales- 
man. He had taken cold from a long auto ride; 
chill came on at 3 A. M.; his wife called a physi- 
cian at 6 A. M. and he pronounced it lobar pneu- 
monia and prescribed for him and crdered a hot 
plaster of antiphlogistine—it was in August. Dur- 
ing the day there had been no temperature record 
kept; the doctor went out to a country club to 
play golf and told the wife there was little that 
could be done, that it was a self limited disease 
and it would depend on the patient's vitality as 
to whether he would pull through. A former 
patient of mine visited him and found him very 
sick late in the afternoon and persuaded the 
wife to call me; he was sure osteopathy was 
just what he needed. In the spring preceding her 
brother-in-law died within three days after an 
attack of pneumonia; his death occurring in her 
home, so when the family doctor held that her 
husband had the same disease she became hys- 
terical. 

When I arrived at seven o’clock I found a tem- 
perature of 10414, bowels tympanitic, respiration 
thirty-six, a smothering sensation; face and neck 
very much cyanosed, and pain in the left nipple 
area. The muscular contractions were very 
marked; patient was greatly alarmed about the 
final outcome; he constantly referred to how soon 
his brother-in-law passed away. The mobility of 
the chest walls were slight, there was a vocal fre- 
mitus present and a fine crepitant rale. There 
had been some prune juice sputum expectorated. 
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First treatment lasted an hour; then in a 
short time gave high enema with splendid results, 
relieving the gas pressure on the heart, the 
smothering sensation became less, respiration im- 
proved, hut the temperature was not lowered to 
any extent until after midnight. 

1 stayed all mght. sponged him off frequently 
with the epsom water, treating every half hour, 
treatment directed to the interscapular region. 
At 5 A. M. the perspiration started and at 6 
there was real waterfalls coming from his body. 
During the convalescence stage Dr. E R. Proctor 
took charge of the case as it was quite near his 
home. He made a quick recovery but there was 
a bronchial cough which persisted for some days 
and later cleared up. 


Letters of Experience 


Extracts from a few letters received, in 
reply to inquiries, from some of the most 
experienced and conservative members of 
the profession will be presented, withhold- 
ing the name of the writers because I did 
not ask permission to quote them.* 

Pneumonia can be aborted in nearly every case 
if: (1) Taken in time and the proper care given. 
I mean by proper care, long and frequent. gentle 
treatment to the upper dorsal area by which the 
vasomotors to the lungs are freed and the sweat 
centers stimulated. (2) If the patient is not an 
alcoholic nor tubercular and has no organic dis- 
ease. I have had many cases of pneumonia and 
have had nearly one hundred per cent. success. 
This is especially true in aborting the disease. 

The whole treatment, especially in the early 
stages, is dependent on relieving the pulmonary 
congestion. It seems that the vasomotors are 
paralyzed mostly by the violent contraction of the 
interscapular muscles. By relaxing these mus- 
cles and by separating the upper dorsal vertebrae 
connections can be restored between the spinal 
nerve centers and the blood vessels of the lungs. 
When I see a case I attempt to make the first 
treatment count and get the bulge on the disease. 


Lobar pneumonia can be ahorted—yes, double 
lobar pneumonia can he aborted, osteopathically, 
when the case is taken in the first few hours 
after the onset. We have aborted pneumonia 
even after the case had heen seen and diagnosed 
as such hy medical doctors. Lobar pneumonia 
can he taken in any stage and the course materi- 
ally shortened by proper osteopathic treatment. 
We have had excellent results in cases of delayed 
resolution. I have been treating pneumonia cases 
here for over twelve years and even the leading 


(Note—The Editor has seen the letters from 
which these excerpts are taken. The writers in 
every case would he recognized as experienced 
practicians, and, in spite of their enthusiasm, their 
reports would not be questioned.) 


medical doctor of the city admits that I care for 
more than two thirds of the pneumonia cases in 
the town. 


If the patient has a healthy digestive tract and 
the lymphatic system is working perfectly, I he- 
lieve the osteopathic physician, with his treatment 
given to assist Nature in normalizing her forces, 
will have no difficulty in terminating the disease 
in from forty-eight hours to three or five days. 
Nature thus assisted is able to check the inflam- 
matory process and lessen the length and severity 
of the different stages of the disease. 1 have 
treated many, many cases of pneumonia of all 
stages, forms and classes and in about one-fourth 
of the cases have been able to break the fever in 
from one to three days. Where we have compli- 
cations of the digestive tract. kidneys or heart 
the cases may have gone on into a longer period, 
and I believe about four cases resulted in death, 
in spite of the trea:ment, nursing and care. Pneu- 
monia is a dreaded disease, but it is one that I 
would rather treat. assisting nature to fight it. than 
any other because the results are so pleasing and 
gratifying. 


I have had such gratifying results in aborting 
pneumonia in its first stages and many cases [ 
have been called to see, after the M. D.’s had pro- 
nounced them pneumonia, responded so quickly 
that the patient and friends were inclined to doubt 
the diagnosis of the M. D. and myself. but they 
were unquestionably typical cases of pneumonia. 
I correct vertebral and rib lesions, if possible, 
looking particularly for anterior innominate le- 
sions, which depress the diaphraghm and pull the 
ribs downward. I inhibit the dorsal region to the 
eighth, securing thorough relaxation. I pack the 
patient's chest and back with hot water bottles or 
hot salt and an ice bag to the head. In twenty- 
four hours the patient will be past the crisis but 
weak. 


Osteopathy can control and abort pneumonia. 
During December we had eight cases, three very 
grave. double lobar. All yielded perfectly and all 
are well, or nearly so, at this time (January 5). 
On two cases we used the onion poultice. which 
gave almost instant relief—no other adjuncts and 
no complications. I am confident our system is 
the one specific for pneumonia, if applied in time 
and at frequent intervals for the first few hours. 


My experience has proven that lobar pneumonia 
can he aborted in its early stages. My experience 
with pneumonia has been most satisfactory even 
where the case has run through its full course. 
This winter's experience has been especially full 
of cases of “near” pneumonia. 


I am sure from more than fifteen vears’ experi- 
ence that if osteopathic treatment is used in con- 
nection with epson salt sponges and proper hy- 
giene all cases can be aborted if taken in time and 
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later cases can be handled successfully, except 
cases of hard drinkers. In my experience all hard 
drinkers have died if they contracted pneumonia. 


I can say to date my experience has been re- 
markably successful in curing and aborting pneu- 
monia. Have not lost a single case. Osteopathy, 
when properly applied, ought to come out with a 
clean record. 


In all T have treated about forty cases of lohar 
pneumonia. The length of time can be materially 
shortened ; all symptoms can he greatly decreased; 
the patient can be made more comfortable, and 
certain cases can he aborted if taken early. How- 
ever. I do not believe that a pneumonia case can 
be aborted if taken after the stage of congestion 
is well developed. 


I will say that I share your belief, that those 
attacks seen early in the congestive stage may be 
aborted I have had a number of cases wherein 
the application of early and specific treatment pre- 
venied progress of the disease toward its more 
serious stages. I apply my treatment strongly to 
the cervico-dorsal regions, relaxing the muscles 
and elevating the ribs. I make bi-manual pressure 
over the intercostal chest wall. stroking the inter- 
costal spaces, giving a thorough relaxation of the 
muscles in the sub-occipital regions, working 
thoroughly over the sub-maxillary and laryngeal 
areas and give a deep abdominal treatment, includ- 
ing thorough local treatment of the liver. 


AUDITORIUM BLpc. 


OSTEOPATHIC TREATMENT IN 
DISEASES OF THE EAR, 
NOSE AND THROAT 


Origin and Development 


J. Deason, M. S., D. O., 
Chicago. 


(Third Paper) . 


STEOPATHIC treatment of diseases 

of the ears, nose and throat is not a 
new development nor is the digital pro- 
cedure new. It is probable that Dr. Still had 
done considerable work of this special na- 
ture long before the first school of oste- 
opathy was originated because members of 
the early classes know something about the 
special technique of digital treatment given 
through the mouth. 

Letters were written to a number of the 
early graduates and others for the purpose 
of determining the origin of the digital 
treatment. Some of the answers follow. 
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Geo. M. Laughlin writes as follows: 

For years back as far as 1 have been asso- 
ciated with osteopathy, that is, 1898, | know that 
treatment of the throat. tonsils, pharynx, etc., has 
been given locally by the finger method. About 
the only thing that is new in connection with it, 
so far as I know, is the attempt to open up the 
Eustachian tube by inserting the finger ino the 
orifice. I had never heard of this until the last 
few years. I recall, when I was a student here, 
we were instructed to treat the tonsils and 
pharynx with the finger. 

The old doctor does not remember just when 
he began that kind of treatment, but it was many 
years ago, probably thirty or more 

The following letter from Effie Sisson, 
D. O., is very instructive as she describes 
several points of digital technique which are 
very interesting : 

Regarding the early history of the internal 
treatments of the Buccal cavity 1 would say it 
seems to me that Dr. Andrew T. Siill gave us 
the alphabet of it all and told us to spell out our 
own work. He used to say that imitation was sui- 
cide. He was fond of asking absurd questions to 
call our attention to important facts; for instance, 
“Why does a hog root?” It has an object in 
view. Know why, was his slogan. He taught us 
to relieve deafness by inserting the index finger 
in the mouth and treating the Eustachian tube. 
He had us inhibit the nerves in the roof of the 
mouth as they came through Stetson’s and 
Scarpa’s foramina. 

When a senior at school a patient came to me 
with an abscessed incisor. The face was badly 
swollen. The dentist had lanced it and said it 
would have to be relanced. I was anxious to see 
what osteopathy would do for it, and because of 
the intense swelling I treated the infraorbital 
foramen under the upper lip, also the antrum 
nerves, getting such gratifying results that I 
always handled all trouble with teeth in a similar 
manner, getting good results with neuralgia of 
the fifth nerve by way of the buccal cavity. The 
infradental foramina are reached much more di- 
rectly this way, as are all the other centers for 
the fifth, except the supra-orbital branch. I then 
tried internal mouth treatment for paralysis of 
the facial muscles with good results. By using 
the thumb internally and the fingers anterior to 
the hycid compressing the tongue posteriorly 
and lifting the hyoid, will give quick relief in 
throat trouble. A cough can often he cured by 
thus adjusting the hyoid. Also bringing the 
tongue forward and lifting the soft palate mus- 
cles and treating the nerves at the hack of the 
hard palate, more rapidly restores the tissues to 
their normal condition. 

I also found by inserting the little finger in 
the auditory canal and the thumb below the lobe 
of the ear gave an excellent opportunity to 
stretch and thus stimulate the membranes and 
nerves of the ear. 
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The treatment of the hyoid and its mus- 
culature is of special interest because we 
have found this a most essential part of the 
treatment of all diseases of the ears, nose 
and throat. 

The special treatment of the teeth sug- 
gested by Dr. Sisson is also of interest. I 
remember since reading her letter, that Dr. 
Still once demonstrated this method of 
treatment to the students, but I had forgot- 
ten it. And here is a most interesting sug- 
gestion for all of us “would-be osteopathic 
specialists.” Why not study the osteopathic 
principles as taught by Dr. Still and apply 
these, rather than try to rob the medics of 
that which has not enriched them but which 
will make us poor indeed? ‘The truths 
taught by Dr. Still have not. gone to waste. 
While it is maintained by some, and with 
good reason, too, that the graduates of re- 
cent years are not getting the osteopathic 
concept as they should, there are still plenty 
of teachers of the “original truth,” who, like 
Dr. Sisson, can give us valuable points if 
we will but ask. 

The following letter from Alice Patter- 
son Shibley, D. O., is interesting for the 
historical points and especially she has em- 
phasized the conservative method of de- 
velopment: 

Dr. Still taught us in the early days to give 
internal treatment for certain kinds of throat, 
nose and ear troubles. We also treated the throat 
internally for croup, diphtheria, etc. We treated 
the tube internally for catarrhal deafness—care- 
fully, gently and had fine success. 

The internal treatment was ineffective then, as 
now, unless the neck and upper dorsal were 
corrected. 

I have heard of much complaint from patients 
who have had the strenuous internal treatment as 
given lately, and some were injured. I think 
great care and study should be given before much 
work should be attempted. The present system I 
do not consider safe in the hands of all osteo- 
paths. Success to your work. 

We want to emphasize again the value 
of thorough osteopathic corrective work in 
all such cases. Dr. Shibley is positively 
right when she says that no results will be 
obtained without this. 

James W. Forquer, D. O., writes that his 
first work in this treatment was done while 
a senior student in 1899 and 1900. We 
quote the following from his letter: 


I discovered the effect of this treatment by 
treating myself for a severe cold in the head, and 
especially by treating through the mouth to re- 
lieve the severe congestion of the posterior nasal 
fossa, I discovered the treatment and the won- 
derful results by putting the fore finger in the 
roof of the mouth and pressing against the soft 
palate, making a gentle but firm pressure against 
the palate backward and upward, sweeping from 
side to side, thus stretching and stimulating the 
tissues above the soft palate and increasing the 
circulation in the congested area, and, at the same 
time, stimulating and bringing about a more vig- 
orous action of the middle and posterior palatine 
nerves and also affecting the nerves back to 
Mechel’s ganglion, from which we can affect the 
various nerve branches which are distributed to 
the entire nasal cavity, and from Mechel’s gan- 
glion we can get effects to the ears, eyes and 
throat. 

For a clear and comprehensive understanding 
of this treatment, see plates on pages 802 and 803 
of Gray's Anatomy. When I administered this 
treatment to myself, I received immediate re- 
sults, and I have used it ever since with splendid 
results, both on myself and many other patients 
with much encouragement. I believe that it will 
prove to be a very excellent treatment in connec- 
tion with later discoveries along this line of work 
to bring about more efficient and satisfactory re- 
sults in cases of hay fever and rose fever. 


Dr. Still’s digital technique as described 
by J. H. Sullivan, D. O., seems not to differ 
greatly from the methods used at present, 
except that so far as I can find, Dr. Still 
did not forcibly dilate the orifice of the 
Eustachian tube and possibly did not give 
so much attention to the removal of ad- 
hesions from the fassa of Rosenmiiller. 


Dr. Sullivan has described Dr. Still’s spe- 
cial technique for tonsillitis, bronchitis, 
asthma, etc., as practiced twenty-two years 
ago, which is practically the same as the 
technique we are now using and which has 
been described elsewhere. 

In the Boston Osteopath, December, 1900, 
Dr. C. P. McConnell reviewed this special 
technique as follows: 

Little has appeared in osteopathic literature 
about giving treatments. through the mouth. We 
are continually hearing about the virtue of this 
or that treatment of several of the orifices of the 
body, notably vaginal and rectal. In surgical 
work, especially, considerable is being attempted, 
by work through the buccal and nasal passages. 
However, in an osteopathic sense, treatment 
through the mouth is not generally given; a few 
only have noted what may be accomplished by 
buccal and upper pharyngeal treatments. I feel 
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that personally, I have not given this sufficient of the blood. Probably, nowhere in the bodily 
attention. treatments do we have occasion to influence the 
Without doubt, all of us have heard of the lymphatic system so much as in nasopharyngeal 
value of local palate, and faucial treatment in and surrounding area involvements. Seeking out 
croup, tonsillitis, and various inflammatory dis- the areas of congestion, inflammation and hyper- 
eases of this region, and many of us have em- trophy, the therapeutics, by virtue of the tissue 
ployed it. We are well aware that the treatment mobility, should be to relax tightened and oc- 
is a most satisfactory one to relieve extreme con- cluded tissues, to allow stimulation and absorp- 
gestion of the tissues of the soft palate. The tion to take place. The soft palate is capable of 
relief in many cases is almost instantaneous. considerable engorgement. Here, a finger used 
My attention was first called to a wider appli- with a firm, sweeping movement, from the roof 
cation of this treatment by Dr. Forquer, when a Of the soft palate downward toward the tonsils 
senior student in the American School of Oste- mn either side, has a marvelous effect on improv- 
opathy. At the time, I was teaching the class in ing the circulation, absorbing diseased areas, and 
Osteopathic Therapeutics. Dr. Forquer’s work stimulating the surrounding nerves. — 
was especially directed to the treating of chronic I am sure all are acquainted with this treatment 
nasal catarrh. All know what a common disease in pharyngeal, laryngeal and tonsillar afflictions. 
this is, still almost impossible to cure. Dr. For- Treatment of a relaxing and inhibiting nature, to 
quer'’s thought along this line was entirely origi- the points of passage of the palatine nerves, as 
nal, and the fact of the matter, he cured cases of Well as other nerve fibers in the buccal cavity on 
chronic rhinitis where other methods had abso- ll sides, is effective when these nerves are in- 
lutely failed. In fact, we know that about all volved. Points of tenderness, congestions and 
methods for the relief of chronic rhinitis have inflammation are the guiding objective symptoms. 
failed, from the work of the specialist down. Dr. The effects are just as marked as from treatment 
Forquer’s work was directed to the palatine given, when indicated, to the facial branches of 
nerves, and to steady, firm pressure-work of a_ the fifth cranial nerve, e. g., when there is con- 
short, sweeping nature to the regions of the soft traction of muscles over the supra-orbital forma- 
palate, and as far toward the post-pharyngeal tis- "ma or notches, causing frontal headache. 
sues and posterior nares as possible. Clearly, tissues may be congested, contracted, 
Again, local mouth treatment was brought to tightened, enlarged, etc., in the mouth and con- 
my attention with startling results in two cases tiguous structures, as in the vagina or rectum, 
during the past summer by the work of Dr. Effie Naturally, the character of treatment varies here 
Sisson, of Oakland, Calif. This work was even as in other orifices, according to the merits of the 
more wonderful to me, for it was applied to the individual case. 
branches and connecting fibers of the fifth and Branches or connecting fibers of the fifth, sev- 
seventh cranial nerves, and exclusive of catarrhal enth, ninth, tenth and twelfth cranial nerves may 
troubles. In these cases there was paralysis of be irritated, or an actual lesion be found, in the 
the nerves to such an extent that the face was mouth or upper pharyngeal region, so that proper 
considerably distorted: there was anaesthesia, the work here is very effective; at least, stimulatory 
secretion of the lachrymal glands ran over the and inhibitory influences are potent. All, prob- 
lower eyelids, etc. In a word, there was typical ably, have observed the effects of raising a con- 
paralysis of these nerves. In the one case there gested uvula in “sore throat”; of relieving the 
were the various sensory, motor and vasomotor epiglottis from a chink in the glottis in spasms of 
symptoms arising from obstructive influences to the glottis; of correcting the hyoid in irritative 
the fifth nerve; in the other, the characteristic and nervous disturbances of the pharynx; of 
symptoms of Bell’s paralysis. ; raising a prolapsed larynx in coughing, hoarse- 
In both of these cases, treatment was given to) ness, etc. Effective, also, is treatment to the soft 
the upper cervical vertebrae (the upper vertebrae \palate, and as far back as possible, in nasal in- 
being subluxated), to the deep cervical muscles; flammation, especially to the mucous membrane 
and, in the one case, to the facial branches of the and lymphatics; even effective into the Eustachian 
fifth nerve, as well as springing open the inferior tube and middle ear, in diseases arising from in- 
maxillary; and, in the other case, in addition, flammation extending upward from the nasal 
treatment of the seventh nerve as it passes by cavity. 
the ascending ramus of the inferior maxillary, to Thus glossitis, tonsillitis, pharyngitis, laryngitis, 
no avail. Not until local mouth treatment was laryngeal spasms, croup, rhinitis (acute and 
given was there response to the osteopathic work; chronic), catarrhal deafness (connection being 
and then the relief was very rapid. through the lymphatic chain and contiguous ade- 
The character of local mouth treatment varies noid tissues), and various nervous affections of 
nearly as much as the pathology of the several the cranial nerves may be reached through local 
diseases of this cavity and its posterior entrances, mouth treatment. 
save, of course, that almost universal osteopathic Let it be understood these fragmentary re- 
therapeutic method—relaxation. The object of marks are not to be construed as meaning that 
the treatment here, as elsewhere, is to re-establish local mouth treatment is of primary value in 
circulatory equalization of the lymph, as well as every case, or even always effective. The treat- 


: | 
iu 
| 
: 


346 EAR, NOSE AND THOAT DISEASES—DEASON 


ment is simply an aid, although in a number of 
cases it will be the only remedy indicated. 
Neither should it be understood that 1 wish to 
detract from the great importance of the usual 
external neck treatment, i. ¢., treatment to the 
vertebrae, muscles and externally to the pharynx, 
larynx and face. The internal treatment is sim- 
ply, in most instances, to supplement the external 
remedies. 

This review of the digital treatment 
through the mouth is particularly interest- 
ing because it shows the possibilities of a 
broader application of the method than has 
been generally known. 

From the descriptions of the digital 
method of treatment as given above it is 
evident that much progress had been made 
along this particular line by several osteo- 
pathic physicians more than fifteen years 
ago. 

There seemed to be no further develop- 
ment of this special method or of any other 
method of treating catarrhal affections of 
the ears, nose or throat for some years fol- 
lowing its origin. 

The following is a letter from T. J. 
Ruddy, D. O.: 

With reference to my relation to the digital 
treatment of the Eustachian tube, etc., let me 
say that it was first suggested to me by the late 
Dr. J. W. Hoffsess, of Kansas City in 1902, he 
making the statement that he believed an osteo- 
path should never fail in a case of tonsillitis, ade- 
noids or closure of the Eustachian tubes. Spe- 
cializing. as I was at that time, I was interested, 
but did very little except with tonsils and 
adenoids. 

Later, in 1905, Dr. R. W. Bowling stated in the 
lecture room at S. S. Still College, Des Moines, “it 
seemed very reasonable that the osteopath should 
succeed in many of the cases of catarrhal deaf- 
ness through a finger treatment towards the dila- 
tation of the tube” and demonstrated how this 
could be done. | might add that previous to this 
at the Denver convention. Dr. Bowling gave a 
talk and demonstrated to a division of the con- 
vention; or, at least, a group of doctors, the prin- 
ciples of this treatment. Again, at Put-in-Bay 
Convention in 1906, one afternoon while discuss- 
ing before the convention the relation of adenoids, 
tonsil troubles and catarrhal deafness to upper 
dorsal lesions and curvatures. he referred to the 
opening of the tube by digital treatment. From 
this time on, Dr. Bowling had a great deal of 
success and demonstrated to students the method 
and results. 

I followed his technique with slight modifica- 
tion since 1907 especially, and, I believe I can 
safely say, have averaged 20 cases daily for nearly 
five years; but, out of fairness to the popularity 


of the treatment, must state that, of course, in 
the last few years the number daily doubles this 
at times. 

In December, 1910, an article appeared in 
The Journal of Osteopathy by Dr. A. J. C. 
Saunier giving the pathology and technique 
in some detail. ‘The essentials of this article 
are quoted in Bulletin No. 3. 

During the school year, 1909 and 1910, a 
number of our experimental dogs (author’s 
Research Laboratories at the A. S. O.) be- 
came affected with distemper and as a re- 
sult, some became partially deaf. Upon 
examination it was found that the catarrhal 
inflammation had extended to and involved 
the mucous membranes of the Eustachian 
tubes and in some cases it had caused 
changes in the middle ear structures. In 
some cases adhesions were found in and 
about the fossa of Rosenmiiller and the 
orifices of the tubes. At this time we were 
studying the reflex mechanism of respira- 
tion. It was found that while under anes- 
thesia the muscles of the anterior nares and 
soft palate move synchronously with in- 
spiration and expiration and that the orifice 
of the Eustachian tubes vary to some ex- 
tent with these movements. 

In the affected animals the normal move- 
ments of the soft palate were much less 
marked and in some cases there was no 
variation in the orifice of the tube because 
it seemed to be bound by adhesions. 


So far as we know this was the first ex- 
perimental study of the pathology in ca- 
tarrhal deafness. We have since made a 
more thorough study of the pathology of 
catarrhal affections of the nose and throat 
and ears. 

From the results of this work it was 
concluded that it would be possible to suc- 
cessfully treat catarrhal deafness by digital 
treatment. At that time we did not know 
of the previous work that had been done of 
a similar nature. 

It was these findings with some acci- 
dental clinical experience that first directed 
Dr. J. D. Edwards’ attention to this special 
work. Possessed as he is with original abil- 
ity and the requisite energy, Dr. Edwards 
properly deserves credit for reviving inter- 
est in this special method of treatment and 
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for the development of certain methods of 
treatment. 


Dr. Edwards has done much in perfect- 
ing the digital treatment of the Eustachian 
tube and soft palate. The “cross technic” 
of forcibly dilating the orifice of the tube, 
which is very effective, is his. I think he 
also deserves credit for originating the di- 
rect digital treatment of the nares in hay 
fever and in certain nasal obstructions. 


From the above it will be seen that the 
digital method of treating these affections 
is strictly of osteopathic origin and is, we 
believe, fundamentally osteopathic in prin- 
ciple. It is osteopathic in principle because 
the aim is to normalize function through 
the corrective manipulation of abnormal 
structure. 


There are brief mentions made of a some- 
what similar technique in certain medical 
texts which have been quoted in Bulletin 
No. 3, but we feel certain that the oste- 
opathic studied antedate all others. To say 
that this technique originated with medical 
investigators is the same as saying that the 
discovery of the sacro-iliac lesion was origi- 
nated by Goldthwait. 


The osteopathic method of treating dis- 
eases of the ears, nose and throat is yet in 
its developmental stage. Its future depends 
upon the work of those who practice it and 
the faithfulness of the profession to our 
specialists. First we need a number of re- 
liable osteopathic physicians, one in every 
large city, who will prepare themselves thor- 
oughly to do the work and fit their offices 
with the necessary apparatus to do good 
work. The profession should know of these 
specialists and support them by referred 
work. 


Some may complain that our osteopathic 
specialists would not be supported, but this 
statement, I am sure, cannot be substan- 
tiated. On the other hand I have found 
(and I know that it is true of other spe- 
cialists) that osteopathic physicians are 
very glad to support our specialists if they 
know they are osteopathic and have ability. 
Because many of our specialists are yet 
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young in experience, it will require time, 
demonstrated ability and professional hon- 
esty to gain the confidence of the general 
practitioners. Osteopathic physicians do 
not wish to refer patients to medical spe- 
cialists because they are often not treated 
with professional courtesy. They usually 
prefer medical specialists to inefficient or 
hyphenated osteopathic specialists, however, 
because these people give the patient the 
wrong conception of osteopathy and are just 
as dangerous as the medical specialists. 


Our specialists must be thorough, non- 
hyphenated, uncompromising osteopathic 
physicians in every sense. They must not 


be “dope dabblers,” electric therapeutic fad- . 


dists or vibrator massage artists, because, 
aside from the actual harm done by the use 
of these methods, the doctor in using them, 
neglects the most important part of the 
treatment—the osteopathic corrective work. 


Because so many erroneous ideas have 
arisen relative to this method of treatment 
it has seemed well to consider them. 


The osteopathic method of treatment in 
diseases of the ears, nose and throat includes 
much more than digital work in the pharynx 
and nares. In fact, while this technique is 
very important, it is really only a small 
part of what must be done in order to ob- 
tain the desired results. 


This method of treatment is not confined 
to catarrhal deafness, but may be success- 
fully applied to all diseases of the ears, nose 
and throat. By this it is not meant that all 
diseases of these organs can be cured by 
osteopathic methods, but our experience has 
shown that more can be accomplished even 
in the so-called incurable conditions (audi- 
tory nerve degeneration for example) than 
by any other method. 


A thorough knowledge of the anatomy, 
physiology and pathology of the structures 
to be treated is very essential and the phy- 
sician must understand the nature and pre- 
cautions of the digital technique. I have 
seen a number of cases in which unfavor- 
able conditions have resulted from careless 
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and unclean digital work. There is no ex- 
cuse for such work nor is there any reason 
why doctors should attempt this work with- 
out adequate preparation. Too many of 
our general practitioners feel called upon to 
attempt this work without preparation. 
They do not appear to realize that this is 
the work of a specialist and that they may 
do harm rather than good by attempting it. 
If one is not prepared to cleanse thoroughly 
the nasal cavities and pharynx, or if he has 
no knowledge of the nature of the tech- 
nique, he is certainly taking chances when 
he attempts it. He will not only fail to get 
results in most cases, but his poor work will 
reflect upon those who are trying to do the 
work properly and upon the profession as a 
whole. This is truly the work of a specialist 
and requires much special study. 


The osteopathic specialist must know the 
diagnostic methods necessary ; he must have 
the necessary diagnostic instruments and 
must know how to use them. We offer the 
following facts as evidence of this: It is 
now known that of the four rather distinct 
types of catarrhal deafness, only three can 
be successfully treated and that a positive 
diagnosis and prognosis can be made in at 
least 90% of all affections of the ear. The 
fact that the medical specialist who treats 
diseases of the ears, nose and throat is gen- 
erally a very poor diagnostician and actually 
injures many cases is no reason why any 
osteopathic physician should make similar 
mistakes. 

The osteopathic method of treating dis- 
eases of the ears, nose and throat is con- 
fronted with certain dangers in which those 
of us who are depending upon it for future 
success and development are naturally much 
interested. The first of these dangers is, I 
believe, the probable lack of proficiency of 
those who wish to become specialists. By 
proficiency, we mean ability in diagnosis, 
surgical cleanliness, accuracy and careful- 
ness in technique and strict adherence to 
osteopathic principles. He is not proficient 
who neglects any one of these points. 

Gopparp BLpe. 


OSTEOPATHIC SUCCESSS WITH 
HAY FEVER* 


Joun H. Barry, Ph. G., D. O. 
Philadelphia 


OR years the medical profession have 

been battling with one of the most dis- 
agreeable and most dreaded of all summer 
plagues, hyperesthetic rhinitis or hay fever. 
They admit they can give no assurance of a 
cure. Hay fever has offered more resist- 
ance to medical efforts than almost any 
known disease. While it is not fatal, those 
suffering from it sometimes wish it were, 
particularly after the third or fourth year 
of attack. 

My interest in this type of disease was 
stimulated by the success which I obtained 
in the treatment of a private patient who 
came to my office in June of 1914, suffering 
with rose fever. For months thereafter I 
studied the anatomy of the head, particu- 
larly the nasal cavity and the pharynx. I 
had, as a constant companion for all these 
months, the sagittal section of the head of 
a cadaver. I studied Ballenger diligently, 
reading everything I could find pertaining 
to hay fever. 

While a student at college I treated, in the 
clinic, a woman who had been deaf for 
twenty-five years, and the most spectacular 
results I was able to bring about in her case 
led me to put special stress on ear condi- 
tions, and most of my clinic work during my 
last year at school was on this type o 
patients. 

This fact led me to become interested in 
the work Dr. Edwards was doing. His 
work at the Philadelphia meeting increased 
my enthusiasm for this work and also sug- 
gested the wonderful possibilities of a relief 
and cure for hay fever, by following out a 
similar method of treatment to that used by 
him in his catarrhal deafness work. 
Bearing in mind that the same type of 
tissues is involved in these two different 
conditions, having similar etiology with sim- 
ilar physiological effect, I then determined 


*Read before the Mid-Year Meeting of the 
Pennsylvania Osteopathic Association, Philadel- 
phia, January, 1916. 
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that I would give this method of treatment 
a most thorough trial under all possible 
conditions. 

Experience has taught that the best way 
one can get a great number of patients suf- 
fering with a specific type of disease is by 
opening a clinic for that disease and let the 
public know what is being done. In that 
event it is possible to get all the material 
one wishes. With that object in view, a 
clinic was opened August 3, 1915, in the 
Osteopathic Hospital of Philadelphia. 

The total number of patients registered 
for treatment were seventy-nine, and of 
these twenty-nine received one or two treat- 
ments and did not report as to results; four 
reported “Fair Improvement” ; forty-six re- 
ported “Attack Arrested.” 

Of the seventy-nine patients treated at the 
clinic, twenty-nine are not considered in this 
discussion, because they had only one or 
two treatments each, which was not suffi- 
cient to determine whether results could be 
secured. All of the remaining fifty had 
three or more treatments, and of this num- 
ber forty-six reported attack arrested, show- 
ing that the work in the clinic was successful 
in 92% of cases. 

In getting the history of the various cases 
we found, in the question of heredity, forty- 
five were negative, seven were positive and 
twenty-seven questionable. There were 
fifty-six males and twenty-three females 
who applied for treatment. Two of them 
had their first attack this season. 

18 patients with at least 5 annual attacks 


18 “between Sand10 “ 

29 “ 10 “ 20 “ 
8 “ “ 20 “ 30 “ “ 
4 “ 30 40 
2 40 “ 50 
2 Over 50 “ 


The patients who attend this clinic were 
divided as follows in point of age: 


Under 10 years of age 1 
Wom ** 5 
16 
18 
40to 50 “ 24 
50 to 60 6 
5 
pee * 4 


We found in the majority of cases the 
onset of attack to begin about August 15th; 
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to be exact, seventy-one cases; one case in 
May; three in June; four in July. Upon 
examination of the nasal chambers we found 
twenty-eight ‘cases with deviated septum, 
forty cases of enlarged inferior turbinates 
and eight cases of enlarged middle turbi- 
nates. Three of the patients had had oper- 
ations for removal of turbinates for relief 
of hay fever. Ten of the patients showed 
polypi. There were thirty-four cases of 
simple hypertrophy of tissue. The majority 
of cases presented hypertrophic rhinitis. 
The catarrhal element in these cases was 
secondary and merely a phenomenon of me- 
chanical obstruction. 


Causation 

In the literature on hay fever nasal condi- 
tions appear to be considered as predis- 
posing factors and these consist of hyper- 
trophic rhinitis, septal deviations, polypi, 
hypertrophic pharyngitis adhesions, or syn- 
echia, and retentions of stagnant blood. Os- 
teopathically, we know that cervical and 
dorsal lesions are very important, as will be 
brought out later. Pollens are generally re- 
garded as exciting causes. 

The nose is the portal of the respiratory 
system and, occupying so important a posi- 
tion, it seems strange that fifteen years ago 
it was considered eccentric to take a serious 
interest in the nose. Large numbers of 
cases of headaches, deafness, tuberculosis, 
bronchitis, gastritis and asthma and lack of 
development of body and mind are nose 
cases. Hence the organ cannot be neglected. 


Let us forget the nose as the organ of 
smell and remember that it is an air inlet to 
our body, and if this is interfered with in 
any way our bodies suffer in consequence. 
In our daily lives we pay a great deal of 
attention to ventilation, at home, in office, in 
school, and public places, but seldom a 
thought as to whether our own personal air 
intake apparatus is competent. 

For hundreds of years we have had 
drummed into our heads the importance of 
our lungs and the dangers of tubercular in- 
fection, but one need have comparatively lit- 
tle fear of contracting T. B. if the nose is 
normal and the individual knows how to 
breathe properly. It is generally conceded 
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that the tubercle bacilli can not grow in 
properly aerated lung tissue. 


Technique and Manner of Handling 
Cases 

Edwards’ technique was employed in all 
work done in the clinic and I wish to give 
him due credit. I have been in communica- 
tion with him for the past year and any suc- 
cess that I have gained in this work is 
largely due to his untiring efforts and con- 
stant interest. 

As the patient entered he or she was 
placed in the hands of a physician who took 
the history of the case and, after a thorough 
physician examination, made record of this 
and definite osteopathic lesions found on 
a special blank arranged for this clinic. 

The patient was then turned over to an- 
other physician for adjustment of the le- 
sions found, and then came to me for nose 
and throat work. Spinal adjustment was 
made before I gave any specific or local 
treatment. 


“s 


FIG |.—Position of right hand when introducing 
the little finger in the left nostril. 


On the first day I would pass the index 
finger into the oral cavity upwards and be- 
hind the soft palate into the naso-pharynx, 
clean out both fossae of Rosenmiuller, pass 
finger into both posterior nasal chambers to 
release the turbinate bodies, making sure the 
vomer was absolutely clear of adhesions and 
hypertrophied turbinals. As I withdrew the 
finger, the soft palate was forcibly sprung. 
This procedure refers the traction to the lat- 


eral walls of the nasopharynx, and releases 
the venous drainage. Dr. Edwards, in Sep- 
tember, 1915, A. O. A. JouRNAL gives this 
caution to operators when manipulating the 
soft palate: 

Avoid touching the posterior pharyngeal walls, 
which, when disturbed, influences the nausea and 
gagging. The fore-finger should be passed to the 
lateral aspect of the uvula, then gently behind the 
velum pendulum palati, and upward and backward 
into the epipharynx. While forciby springing the 
soft palate, the traction should be exerted upon 
the lateral muscular portion and not the raphe of 
the velum. Traction exerted upon the uvula or 
raphe of the velum will have little if any effect 
upon the walls of the naso-pharynx. The muscu- 
lar portion should be forcibly sprung downward 
and forward, forming an acute angle with the 
hard palate, and held in this position for a minute 
or two. This will influence the venous drainage 
and eliminate the passive congestion within the 
deep pharyngeal tissues. 

I followed this with irrigation of the nos- 
trils with a warm, normal salt solution. A 
two-quart irrigation can with a tube at- 
tached and nasal tip is used. The water is 
permitted to run in one nostril and out the 
other. At the time of the second nose and 
throat treatment I would generally go into 
the anterior nares, but in some cases I have 
done both operations on the same day. 

In the early clinic days I used a local 
anesthetic, and have tried both cocaine and 
alypin. This was unsatisfactory, and a gen- 
eral anesthetic was resorted to. Somnoform 
was used by one who has had an extensive 
experience in the administration of the anes- 
thetic, on all patients after the second week 
of the clinic. There were no ill effects fol- 
lowing the anesthetic in a single case. The 
majority of patients were under anesthetic 
for one and one-half to three minutes. In 
some cases the actual work was completed 
in as short a time as eleven seconds in both 
nares. K. Y. was used as a lubricant in the 
nostrils. 

The following technique is used in nasal 
synechia treatment. Pass the little finger 
clear through to the posterior nares, disturb- 
ing the synechia and manipulating turbi- 
nates. Rotate the finger a few times and as 
it is withdrawn raise the first phalanx into 
the epinares, which will dilate the roof of 
the septum and clear all adhesions in that 
area. This will adjust the drainage from 
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the ophthalmic and olfactory tissues, which, 
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nose and one posterior to the pharynx and 


no doubt, is the principal area of obstruction nasal fossa. 


in hay fever. After using the intranasal 
technique, I found in some cases it left a 
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FIG. Il—Little finger in the intra-nasal region with 
the wrist flexed. 


malalignment of the turbinates. These can 
be corrected after antesthetizing the parts, 
with a Freer’s dull elevator, by which the 
turbinates can be gently adjusted. 


Edwards says this technique removes “ob- 
struction to the orifices of the various 
sinuses leading into the nasal cavity, adjusts 
the turbinal drainage, removes the synechia, 
polypi and pus-pockets, reduces the turbi- 
nate body which often obstructs the poste- 
rior nares. It corrects the position of the 
infundibulum and its drainage through the 
hiatus semilunaris, thus avoiding the pre- 
cipitation of the exudates into the antrum of 
Highmore, and adjusts the olfactory and 
ophthalmic drainage which almost instan- 
taneously relieves the coryza.” 

There is no doubt that the sphenopalatine 
foramen is also a very important factor in 
hay fever. Congestion in this area involves 
obstruction to the impulses that come from 
the sphenopalatine ( Meckel’s ganglia). This 
is the largest ganglion and lies close to the 
sphenopalatine foramen. Branches of dis- 
tribution of this ganglia are divided into 
four groups, one ascending to the orbit, one 
descending to the palate, one internal to the 


From the above it will readily be noted 
that any abnormal condition about this fora- 
men will affect the nerve and blood supply 
to the regions named and interfere with 
their proper function. Dr. Edwards lays 
great stress upon the antrum of Highmore 
and its opening into the nasal cavity as being 
a very important factor in hay fever, which 
is no doubt correct. But I am of the opin- 
ion that the sphenopalatine foramen also 
enters materiallv into the etiologic factors. 


Diet and Hygiene 
Diet is a very important factor. All 


meats and carbohydrates are to be elimi- 
nated. Alcoholic stimulants of all kinds 


must be excluded and the use of tobacco : 


forbidden. Insist on a vegetable diet as 
nearly as possible and prescribe free and 
unlimited use of water for drinking — at 
least ten glasses per day. In cases where 
digestive disturbances are found, solid food 
should be withheld and the patient placed 
on a buttermilk diet alone for one week. In 
severe cases of constipation, an enema two 
or three times a week is desirable. 


I lay great stress upon the subject of nos- 
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FIG. 111.—Separating the conchae from the septum. 


tril breathing and give patients instructions 
about it, advising the continuation of this 
exercise even after treatments, as it will as- 
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sist in keeping the nostrils clear and free 
from impurities. 

A good plan is to breathe at the open 
window, closing one nostril with the finger 
or thumb, inhaling the air through the open 
nostril. Then repeat the process in the 
other nostril, alternating sides. I have pa- 
tients do this exercise three times a day. 
Any interference with the ventilation of the 
sinuses of the nose, lowers the resisting 
power of the mucous membrane and dimin- 
ished amount of oxygen allows the secretion 
to undergo rapid decomposition. 


Physical Conditions 

It is not possible to give in detail the dif- 
ferent conditions found in the various cases. 
It would be interesting and no doubt valu- 
able to those interested in the treatment of 
this type of disease, but space is entirely in- 
adequate. Because of this the lesions are 
grouped and conditions explained in like 
manner. In 95% of the cases the post 
pharyngeal wall was congested, of course 
varying in intensity in the different patients, 
some of them showing a secretion decidedly 
purulent in character and practically all of 
them having a decidedly chronic catarrhal 
condition. 


FIG. |1V.—Nerve supply of intra-nasal region. The 
little finger is shown lifting the middle concha 


No doubt the results that we obtained in 
this clinic depended as much, if not more, 
upon correction of lesions and structural 
treatment, as they did upon the local meas- 
ures employed in the nose and throat. It is 
the writer’s opinion, however, that neither 
the correction of lesions nor local measures 
employed in the nose and throat area is ef- 
fective. The best results are obtained by 
(and the report of these cases was based 
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on) the employment of both of these meas- 
ures for the cure of hay fever. 

We found a general contracted muscular 
condition in the entire cervical area in 25% 
of the cases. Fully 80% had contractured 
muscles in the dorsal region; 48% had le- 
sions of the third cérvical about equally 
divided between the left and right, and 50% 
showed various lesions from axis to seventh. 
In the dorsal area in the region of the tenth, 
there were subluxations in 71% of the cases. 
The next in frequency of occurrences were 
in the mid dorsal lesions in 52% of the 
cases. To our surprise, only 30% of pa- 
tients had lesions in the upper dorsal region, 
from first to fifth. Also, in the lumbar area 
we found comparatively few abnormal con- 
ditions, 18% of patients giving evidence of 
innominate lesions. 

We know that cervical lesions impair the 
passing of nerve impulses to the nose and 
throat, causing vasomotor and secretory dis- 
turbances in both of these areas. This con- 
gestion is most frequently the result of vaso- 
motor inhibition which permits an increase 
in the size of the blood vessels affected. The 
connection is traced through the ascending 
branches of the superior cervical ganglia. 
Being a vasomotor disease, it is natural that 
the dorsal area should be very much in- 
volved. The subluxation of any vertebra in 
the cervical or dorsal area may intercept the 
passing of vasomotor impulses to the mu- 
cous membrane of the nose and throat, 
hence congestion and hyper-secretion of the 
respiratory tract. 

Since a lesion in the region of the tenth 
dorsal affects the lesser splanchnics which 
convey motor, vasomotor, secretory, sen- 
sory and trophic impulses to the stomach, 
liver spleen, pancreas, kidney, ureter, 
ovaries and testes, fundus of uterus and 
prostate gland, one can appreciate the im- 
portance of a lesion in this area. Symptoms 
of gastric-enteric disturbance are mani- 
fested or the kidney function is interfered 
with, causing another train of symptoms, or 
through lack of proper nutrition and nerve 
supply the sexual system becomes deranged. 
A remarkable feature noted in this clinic 
was that nearly all patients showed evidence 
of having a history of some one or more of 
these organs being affected. 

To sum it all up, we corrected lesions 
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where found and depended wholly upon a 
general osteopathic treatment for our suc- 


FP 


FIG V.—Posterior nares showing tip of the little 
finger breaking up adhesions of the membranes. 
cess in this clinic. A great number of the 
hay fever cases responded to the soft palate 
treatment alone. We picked out about fif- 
teen cases and gave them soft palate treat- 
ments. We found in about ten of those 
cases that we had to go into the anterior 
nares and use the intranasal technique be- 
fore good results could be obtained. The 
results we obtained after using this tech- 

nique were astounding. 

A great number of hay fever cases are 
followed by asthma. Nearly all asthma pa- 
tients I have found in my private and clinic 
work have a definite nasal obstruction and 
also practically the same area involved oste- 
opathically as in hay fever. It would seem 
that the nose is largely responsible for all 
asthmatic conditions associated with hay 
fever and that our results in treating this 
type of asthma will be equally as great as in 
arresting the attacks of hay fever. 

We are in our infancy in this work, and 
as we become more familiar with conditions 
great things may be expected. Many dis- 
eases of the eye are due to nasal conditions 
that can be corrected by this osteopathic 
procedure. 

The Test Trip 

We were getting remarkable results from 
our work at the clinic. Patients were com- 
ing to us after the first and second treat- 
ment, telling us what wonderful effects they 
had received and how differently they felt. 
Some patients could hardly believe that re- 
sults could be obtained so quickly. 
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An article printed in the Practical Medi- 
cine Series, Volume 3, 1915, Wood, An- 
drews, Ballenger, on “Specific Treatment of 
Hay Fever by. Active Immunization,” states : 

In the past four years Koessler has treated 
forty-one hay fever patients by active immuniza- 
tion with pollen extracts. Five of these began 
treatment after the disease was already developed. 
The remaining thirty-six had prophylactic treat- 
ment, nineteen were treated while symptoms of 
hay fever were present. Four of these patients 
had been completely free from hay fever, although 
remaining in their regular place of abode. Of 
four patients, three had treatment during two 
years and one during three years for from two to 
three months. The supreme test in patients who 
are apparently free from the disease is a railway 
or an automobile ride through the flower-filds. 
Only these four patients of the forty-one could 
stand this experiment; two of them have so far 
remained free for two years, and two for one 
year. 

I knew we had at least ten patients who 
had passed through fields of golden god and 
ragweed and stood this test after one 
month’s treatment. So the thought came to 
me why not take twenty-five or thirty of 
our patients, who had taken three or more 
treatments and submit them to this test. I 
wanted this test for my own satisfaction to 
prove the merit of this series of treatments., 


On the day appointed eight large touring 
cars loaded down with patients, representa- 
tives of five newspapers, the city govern- 
ment and also five osteopathic physicians, 
wended their way to the open country 
and drove over at least twenty-five miles of 
dusty country roads, in many places banked 
on both sides with golden rod. There was 
one field consisting of about five acres that 
was full of golden rod and ragweed. We 
drove into this field and the next I knew the 
patients were romping among the golden 
rod, and the newspaper men wanted photo- 
graphs. We were in this field for about 
twenty minutes and not one sneeze from any 
of the hay fever sufferers, in spite of this 
and the ride of miles and miles on this hot 
summer’s day over those roads, banked on 
both sides with golden rod, a sight for one 
who felt the responsibility as I did, never to 
forget. Columns of publicity were given 
our work, with large illustrations. It pays 
to have confidence in our work. 
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Editorials 


AN IMPERATIVE A. O. A. NEED— 
BOOSTERS 


A MESSAGE FROM PRESIDENT SNYDER 

It is a common weakness of mankind— 
particularly of the inhabitants of this 
favored land—to take prosperity and wel- 
fare for granted. We accept and enjoy our 
advantages without taking the trouble to 
inquire into their source or plan for their 
continuance. This habit of mind leads a 
nation to neglect its defenses, and sudden 
war brings disaster or humiliation ; it causes 
individuals to become complacent, prodigal, 
forgetful of the truth that eternal vigilance 
is the price of success as it is of liberty. 

Professional men as a class are not ex- 
empt from this frailty, and osteopaths in 
particular seem to be subject to it. Too 
many of us fail to recognize to what forces 
besides individual effort we owe our posi- 
tion. 

Osteopathy has not been raised to its 
present high status in the world through the 
work of individual practitioners, howsoever 
successful they may have been. Interest in 
the science has been promoted, and its in- 
fluence strengthened, through the activities 
of our organizations and the dissemination 
of our literature. Moreover, there is from 
this propaganda a beneficial reaction upon 
the profession ; each practitioner owes some 
of his prosperity to the effectual represen- 
tation of organized effort in which he takes, 
perhaps, only a perfunctory part—or no part 
at all. 


Self-interest and a decent ioyalty alike 
would suggest that all of us endeavor, there- 
fore, to increase the repute and influence of 
these forces. No practice makes demands 
so arduous that some time and interest can- 
not be spared for the common cause. 
There are numerous enterprises which 
render, each in its way, invaluable service 
towards the development and perfecting of 
the science of osteopathy, and they lay upon 
all of us a very serious obligation to give 
them hearty support. 


Our colleges, for example, have to meet 
the most baffling problems in their task of 
raising the standards and increasing the effi- 
ciency of osteopathic education. The Re- 
search Institute performs a function of the 
highest importance. The Academy of 
Clinical Research, with adequate equipment 
and support, will become an invaluable 
and inexhaustible source of information and 
inspiration. The A. O. A. furnishes us 
with a means of exerting tremendous in- 
fluence for the good of the profession and 
of humanity. The Journal gives our 
science a world-wide standing as a thera- 
peutic system of demonstrated worth, and it 
makes available technical information of in- 
calculable value. The Osteopathic Magazine 
and other publications help to spread the 
doctrine. Our state associations, by unre- 
mitting effort, have given osteopathy a legal 
standing in nearly every State in the Union. 
The national press bureau has promoted 
newspaper publicity which has added im- 
measurably to the prestige of the profes- 
sion. 
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There is no osteopathic practitioner so 
successful, and there is none so obscure, 
that he can truly say he has not benefited in 
some degree from these activities and in- 
fluences. Without them, indeed, osteopathy 
would still be struggling for recognition and 
its great truths would lack much of their 
present wide acceptance and usefulness. 

The need of the hour, then, is that those 
who have benefited by these works—and 
that means every member of the profession 
—should render some compensating service 
in return. A Boosters’ Club in every com- 
munity is a requisite to stimulate interest 
and inspire cooperation in all the enter- 
prises in which osteopathy is engaged; to 
encourage and organize support of the Re- 
search Institute and the Academy of Clinical 
Research; to increase membership in the 
state and national associations; to aid the 
colleges by sending them students; to sup- 
port and circulate our approved literature. 

In general, it will be the work of the 
members of the Boosters’ Clubs to assist 
the national and state officers in their work 
for the organizations; for it is axiomatic 
that without such aid the most exhausting 
labor of the executives will be fruitless. 

A striking illustration of the need comes 
tomind: In November last a campaign was 
launched to raise funds urgently required 
to meet current expenses of the Research 
Institute. The report, in the January 
JouRNAL, discloses in many States a re- 
sponse so meagre as to be positively dis- 
creditable. It is to be hoped that the result 
is due to carelessness, for if it was a true 
manifestation of the feeling of the profes- 
sior. towards one of its noblest institutions, 
the future of osteopathy would be desperate 
indeed. Even if the appeal made by the 
present writer lacked effectiveness, the edi- 
torial by Dr. Chiles should have elicited a 
vastly more generous response. 

When the treasurer of the Pennsylvania 
association reported the names of the con- 
tributors in that State, a personal letter from 
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the national president was sent to each of 
those who had failed to contribute, and his 
secretary called upon those in Philadelphia. 
The result was that within a week Penn- 
sylvania’s contribution had been trebled. 
Twenty-three out of twenty-four persons 
visited in Philadelphia gave each a dollar, 
promptly and graciously. 

The plain lesson of this experience is that 
many members of the profession are indif- 
ferent to written requests of this nature, 
or, when they are interested, allow the sub- 
ject to pass from their minds without action. 
A direct, personal appeal, on the other hand, 
is generally effective. This has been shown 
not in Pennsylvania alone. 
lina, Vermont, Rhode Island, Maryland ana 
several other States, where one or more per- 
sons interested themselves sufficiently to re- 
inforce the official appeal by personal solici- 
tation, the results have been most gratifying. 

Specific comment upon the lamentable 
showing made by some of the larger States, 
from which hearty support should have 
been received, is hardly necessary; the 
figures are sufficiently eloquent. But it is 
to be hoped that this deplorable inertia and 
indifference will disappear as members give 
more serious attention to their responsibili- 
ties and obligations. 

The best way to hasten such an awaken- 
ing is for the loyal, intelligent and enthus- 
iastic adherents of osteopathy in each com- 
munity to band themselves together in a 
Boosters’ Club, and take it upon themselves 
to put the driving force of organized effort 
behind each enterprise which requires 
cooperative effort. Their example of 
hearty service for the general good will be 
contagious, they will add immeasurably to 
the effectiveness of general official appeals 
that are sent out, and they will steadily in- 
crease the power and prestige of osteopathy 
and its practitioners. 

O. J. Snyper, M. S., D. O., 


PHILADELPHIA. President A. O. A. 


In South Caro- : 
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NO DRUGS IN OUR PRACTICE 

The great and all-important question be- 
fore the osteopathic profession today is 
drugs or no drugs. Our practicians seem to 
be hopelessly divided on this subject. I 
have been asked for my opinion and am 
bound to give it strongly and without any 
qualification, on the side of the independent 
system, the independent school, and no 
drugs. With me this is no matter of ex- 
pediency, but one of conscience and belief, 
for I have no reason to be otherwise than 
entirely independent. Any remarks I make 
on the subject are altogether impersonal, 
for on the other side of the question I num- 
ber some of my best friends—men who I 
know are thoroughly honest in positions they 
take. 

The recent defection away from osteo- 
pathy of the Dr. A. T. Still kind has spread 
at an alarming rate, and some of the rea- 
sons for this unfortunately seem to be 
fundamental. First of all, osteopathy is a 
difficult subject to teach. The initial idea 
that “Man is a machine” sounds to the 
eager, problem-seeking undergraduate like a 
simple truth. He accepts it casually and is 
anxious to get on to something more com- 
plicated. He does not realize that the 
medical profession is only just now coming 
to the realization that this simple truth is 
one of the basic facts upon which any sys- 
tem of healing must rest. The Old Doctor 
has said, “The rule of the artery is 
supreme.” Another simple truth, but how 
many times in the years of my practice, in 
the face of success and of failure, have I 
pondered these words of that remarkable 
man! Dr. Still has never talked for effect— 
never talked against time. There is always 
deep meaning in what he says, and if we fail 
to understand, it is because we have not the 
vision to see. 

Teaching technique is also difficult. Most 
of it must be learned after the student is 
graduated and in his own office. It is diffi- 
cult to teach the right kind of manipulation, 
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and even more difficult to make the student 
understand the importance of extent or de- 
gree in any movement. Another cause of 
defection, well known but not altogether of 
our own making, is the type of medical law 
we have, for instance in Massachusetts, 
which licenses all in the same way, after an 
examination on the fundamentals, and al- 
lows the licensee to practice what he likes. 
This obviously lays the young osteopath 
open to the temptation of giving a drug if 
his osteopathic therapeutics do not relieve 
the patient readily. 

Then, too, osteopathy does not appeal to 
the conventional type of person who prefers 
to follow the path laid out by the medical 
profession, and to whom it is a matter of 
great importance to be thought of and 
spoken of as a “regular” doctor. I hope, and 
believe, that the number of these persons is 
negligible. A certain wing of the profession 
argues that osteopathy is a specialty and not 
a school. No school has ever been able to 
cure all of the curable diseases. For ex- 
ample, if the so-called regular school had 
depended for its reputation upon its results 
in pneumonia cases, by the way, which they 
do not hesitate to undertake—some of these 
magnificent medical plants and hospitals 
would be conspicuous by their absence. Six 
hundred cases of pneumonia came to a fatal 
termination in ten weeks in Boston this 
winter. In a recent letter from R. F. Con- 
nor, D. O., of Chicago, who has had a large 
experience with this disease and has made a 
canvass among many practitioners in the 
middle west, he tells me that osteopathy has 
been almost universally successful with 
pneumonia. This comparison alone ought 
to make every osteopath who has any red 
blood in him wild with enthusiasm for osteo- 
pathy as taught by Dr. Still. 


Even our natural enemies are coming 
around to the osteopathic idea. In Boston 
today we have the spectacle of some of the 
most prominent medical men practicing 
osteopathy. Though they are non-graduates 


bd ‘ 


our. A. O. A,, 
arch, 1916. 


of any osteopathic school, and therefore 
without proper preparation, yet they fina 
their bungling osteopathic treatment prefer- 
able to their old form of practice. This 
surely is no time to surrender, just when we 
are on the crest of the wave in a therapeutic 
sense. But I am firmly convinced that sur- 
render it means, if the profession finally 
goes over to drug giving. If we are inde- 
pendent in thought, develop along our own 
lines, think little and care less about what 
the medical profession says of us; and keep 
altogether away from drug giving, we will 
go very far toward our goal of relieving and 
healing the suffering. 
Sipney A. Exuis, D. O. 
Boston, Mass. 


FOLK PSYCHOLOGY 

If vigorous activity and consciousness 
count for anything (and I think they do) 
the osteopathic profession is in a very 
heathy condition. I do not know of a time 
in the past twenty-two years when some- 
thing was not happening that made for 
osteopathic development. And the records 
clearly show that the previous two decades 
were fraught with problems of the first or- 
der. But for downright emotion within the 
profession the present apparent turmoil has 
had no equal. It is evident that with some 
scientific osteopathy is still in the throes of 
parturition. A certain amount of this is 
wel! and good; it acts as a leaven. Osteo- 
pathy is not a religion to be accepted on 
faith alone. Scientific exploitation and at- 
tainment is the only safe rule. 

Almost invariably with the older practi- 
tioners the absolute belief is osteopathy 
came through vivid personal experience. 
An: experience that was prefaced by failure 
threugh orthodox sources. These ex- 
periences were not in any special field of 
disease condition. Is it any wonder that the 
“Old Guard” is a conservative assemblage? 

I for one have great admiration for the 
bucking young radical. His vigor and 
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criticism is always an asset. This is just 
the way history should be made, provided 
there is an anchorage to windward that 
firmly grapples the facts of proven worth. 
But we should remember that the medical 
science of today is not the medical science 
of twenty years ago, or even half that far 
back. If any one today is living altogether 
in such an obsolete scientific age his cerebral 
cortex is hopelessly ankylosed. 

The ideals of osteopathy have always been 
high—a determination to develop a school 
of the healing art. This means the as- 
sumption of very grave responsibilities. 
Are we arriving? I thing we are—schools, 
a broadening and extending curriculum, 
students, practitioners, legislative enact- 
ments, clientele, etc. Our work in every 
line is constantly developing ; the ear marks 
of scientific success and prosperity. And 
all in the face of decided opposition and 
most profound changes in the curriculum of 
the older school. To attain such a goal is 
certainly something we may well be proud 
of, for it touches upon innumerable phases 
of activity. In carrying out such a pro- 
gram we should always remember that the 
osteopathic concept of disease-production 
is the backbone that has made the develop- 
ment of a school of practice possible, the 
one underlying positive factor of the trans- 
formation. This should never be lost sight 
of, for it is the sine qua non of our exist- 
ence. It is fundamentally solid. Around it 
revolves many features to be elucidated. 

Upon the whole I believe neither the con- 
setrvatives nor radicals are half as bad as 
they are often painted by opponents. 
If the conservative is worth his salt he is 
trying to keep up with the scientific band 
wagon. And if the radical is even to keep 
the procession in sight he will have to do 
some real legitimate work to satisfy his 
clientele. 

The real difficult part of a practice is 
two fold: diagnosis and true creative en- 
deavor in technique. Other features are 


— 
| 
| 
| 


358 EDITORIALS °VMarch, 1916. 


essentials to be sure, but of not such magni- 
tude as these. Life processes condition and 
are conditioned by so many features that 
an all round disease picture from inception 
onward is difficult to secure. But neverthe- 
less nothing short of this is the constant 
problem before the practician. And it is 
just as certain he requires all the aid that 
can be given him by real scientific work of 
the world. But with all this he should re- 
main orientated as to first principles or else 
he will simply flounder. 

I have every sympathy with the practi- 
tian who is determined te be an all round 
physician. Why should he not be? It is 
simply justice. Moreover condemnation 
should be our lot if such an ambition is not 
forthcoming. 

Well then, I for one would say let us set 
our house in order and find out just 
where we are. Canvass every practitian in- 
dividually as to his precise experience in 
verious diseases. I venture to say the out- 
come of this would be a most welcome sur- 
prise to every devotee of osteopathy. Re- 
sume activity along definite osteopathic re- 
search. This is not a monumental problem 
as to ways and means, but it is as concerns 
our destiny. Following the rousing and 
stimulating osteopathic program that is be- 
ing prepared for the Kansas City meeting 
let the succeeding year be one for taking 
stock and settling apparent differences and 
laying down lines for genuine constructive 
work for the future. 

Cart P. McConne D. O. 

CHICAGO. 


SUPPOSE 


For the sake of the argument, suppose as 
a profession we admit that antitoxin does 
cure diphtheria, that the various vaccines do 
cure or immunize as represented, that “606” 
is an absolute specific, and that quinine is a 
necessity in the treatment of malaria. Then 
suppose our colleges teach every subject 
taught in class A medical colleges, that our 


graduates have unlimited rights in practice, 
and that our social position is jeopardized 
by being no longer members of a sect. Sup- 
pose we admit all of this and stop the con- 
troversy on that subject, in what particular 
have we advanced the cause of osteopathy or 
strengthened our position before the public? 

The layman, reading some of our current 
literature, would get the idea that we were 
defending modern medical practice from at- 
tracks of the bigoted and uneducated 
theories of the dark ages. 

Suppose, again for the sake of the argu- 
ment, that we drop this profitless and harm- 
ful discussion as to whether osteopathy can 
really cure disease and suppose we get back 
into the old, militant spirit that put the 
backbone on the therapeutic map. It is not 
for us as a drugless profession or, at least, 
professing to be drugless, to convince a dying 
world that antitoxins, vaccines, serums and 
drug specifics are all their inventors claim, 
but it is up to us to push our own system 
to the exclusion of all else lest we be 
caught napping. Preparedness is in the air. 


Liberty is a sacred word with Americans 
but the crimes that have been committed in 
its name rob it of much glory. When 
liberty becomes license then it is time for all 
men to consider if restraint is not a blessing. 

Again suppose we fill the pages of our 
literature with helpful words of the wonders 
of osteopathy to guide the beginner, with 
hopeful thoughts to buoy the discouraged 
and strengthen the faith of the older men 
and women in the work; suppose our writ- 
ten words are of loyalty to our venerated 
founder and valiant in defense of his great 
discovery ; suppose we realize that we may 
get between the upper and nether millstone 
and be ground to bits while we quibble over 
the question of giving an osteopathic treat- 
ment or injecting a serum. 

Suppose we do not say anything more 
about these matters that do not belong to 
us as a profession and bend all our energies 
to our own development, and watch the re- 


4 
|: 
sl 
Ww 
se 
be 
ti 
ef 
as 
in 
pl 
di 
fit 
di 
mi 
de 
av 
m 
th 
ou 
nc 
wl 
su 
| 
pr 
an 
so} 
Fi on 
inj 
co! 
rec 
au 
on 
co! 
pa: 
loy 
on 


our. A. O. A., 
arch, 1916. 


sult. For the first twenty years of our life 
we made progress such as never before was 
seen in the history of therapeutics. It was 
because we believed in osteopathy and prac- 
ticed it. What will twenty years of divided 
effort bring forth? 

Suppose those who believe in osteopathy 
as a system say so and those who believe 
in it as an adjunct to be used in general 
practice, such as water, heat, electricity, 
drugs or any of the many agents, say so. 

Suppose we take account of ourselves and 
find where we stand and whither we are 
drifting. There is no time like the present. 

Suppose, once for all, we admit that the 
medical profession and its works do not need 
defending by us, that they are very wide 
awake and that they are not adverse to 
making use of the kind words we drop in 
their favor but that they never use them to 
our advantage. 

Suppose we wash our linen in private and 
not for the benefit of a horde of imitators 
who are thirsting for our blood. 

Suppose we get together again. Do you 
suppose it possible? 

Cuar.es C. TEAL, D. O. 

WEeEpsport, N. Y. 


THE LIMITATIONS OF 
OSTEOPATHIC PROCEDURES 


Who knows them? Why not, instead of 
proving the efficiency of substitutes, study 
and work to push the limit of our own re- 
sources as far ahead as possible? Ex- 
perience based on correct diagnosis is the 
only test and the only standard of measur- 
ing. 


Several illustrations which have recently. 


come up suggest this line of thought. We 
recall to our readers a few articles whose 
authors differ widely on methods as well as 
on results of osteopathic treatment in given 
conditions. The different viewpoints ap- 
parently indicate no difference whatever in 
loyalty, but a difference in conclusion based 
on different experience. 
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In the infections, for instance, the tissues 
are pictured as infested with pathogenic 
bacteria and the body fluids ladened with 
their toxic products. This picture of a 
disease, together with the fact that all we 
study in accepted texts and all we read on 
the care and treatment of disease bears 
upon the infection phase, naturally résults 
in the mental attitude which accepts the 
proposition that no effort need be made to 
abort or greatly change the condition itself, 
and that symptomatic treatment is the logical 
procedure. The fact that in all our read- 
ing we study disease from medical litera- 
ture, (few of us having many osteopathic 


texts on practice), rather than failure in re- . 


sults—that has changed our practice, and 
made it so much more conservative and less 
characteristic than it was a dozen and more 
years ago. 


In the February issue, for example, a 
conservative article is printed on an infec- 
tious disease which is the subject of more 
concern, at least through the winter months, 
than any other condition affecting human 
health. The author of this paper has a 
breadth of experience perhaps second to 
none in the profession. Besides, he is con- 
servative and scientific in thought and dis- 
cussion of the treatment of disease. He 
gives us his experience and results. In the 
present issue is presented another article 
from a man ripe in years and experience, 
an enthusiast, one might say, in the treat- 
ment of this particular disease. But his 
diagnosis and his results cannot be ques- 
tioned. His experience has been different. 
He experimented with a line of treatment 
which succeeded, and he has pushed it to 
the limit. Methods employed by the two 
are quite different. Practicians whose ex- 
perience leads them to believe that an infec- 
tion as grave as that under discussion can 
be aborted stay right with the case for the 
first ten or twelve hours and treat at inter- 
vals of a few minutes. Others, perhaps, 
have never tried that method. 
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The point is, the difference in methods 
and handling of cases must explain the dif- 
ference in the course of the disease. One 
may treat the case and see it again after ten 
or twelve hours, and because the condition is 
not aborted he cannot say that the disease 
may not be aborted under the other proce- 
dures. He can say in his experience most 
cases run the usual course. 

We wish it clearly understood that this 
has no reference whatever to the compara- 
tive value of methods employed. We are 
not questioning methods. We give full 
credence to the statement of results in the 
experience of those who use the two meth- 
ods. The difference simply emphasizes 
the conclusion that we do not yet fully 
understand the application of the osteo- 
pathic principle to disease. We are under- 
standing it, but until we do understand it, 
whe can say what may be needed as an 
adjunct or addition to what experience 
may then have proved is the correct appli- 
cation of our principles in given conditions. 

If so grave an infection as pneumonia can 
be aborted and its whole course changed, 
why may not any other infection which can 
be diagnosed early be likewise modified, if 
methods best suited to it are faithfully 
studied and applied? Who knows where 
the limits are and what, in addition to cor- 
rect osteopathic treatment, may be required 
in any infection? Who knows? But the 
point is, who is trying to find out? Then 
again, how about aiding the body to estab- 
lish immunity? Dr. Whiting gave us some 
very significant experiments. Is this im- 
portant work to stop there? 

Take another example: Ina recent issue 
a practician of unusual obstetrical experi- 
ence advised a certain line of procedure. A 
member equally conscientious, equally ambi- 
ticus for the success of our system, chal- 
lenges this experience. He does so, not be- 
cause of experience of his own which con- 
troverts it, but because such procedures are 
rank heresy as viewed by classical litera- 


ture on the subject which he accepts. In 
this issue of the JouRNAL, the writer of the 
original article justifies his procedure on an 
experience of about a thousand cases with- 
out one infection. 

A striking illustration of how difference 
in experience radically changes the view- 
point will be found in comparing the experi- 
ence of the Philadelphia Hay-Fever Clinic 
with the efforts of the American Hay- 
Fever Prevention Association within the 
medical profession. As described in this 
issue of the JouRNAL more than a score of 
patients of the clinic, violently affected by 
ragweed, after a few weeks special osteo- 
pathic treatment, visited the ragweed fields 
in mid-season without the slightest irritation. 
The medical organization, on the other 
hand, having exhausted all drugs and de- 
clared that the ragweed pollen is the sole 
cause of this distressing condition, not de- 
pendent on local conditions of the body, has 
entered upon a campaign to exterminate rag- 
weed from the United States. The presi- 
dent of the organization has already suc- 
ceeded in enlisting the aid of the Board of 
Health and Municipal Department of his 
city (New Orleans) toward the elimination 
of ragweed in that territory. He estimates 
that one per cent. of the population suffers 
with it, and for their benefit the other 
ninety-nine per cent. must enlist in the cam- 
paign to remove the sole cause of the 
trouble—ragweed. The Philadelphia Osteo- 
pathic Clinic proposes to correct the physical 
defect which subjects the victims to the rag- 
weed misery. It is a difference of view- 
point based on different clinical experience. 


Some of our ancient history which Dr. 
Deason has dug up and reported in this 
issue will be read with interest. It contains 
a solemn warning along this line. Re- 
markable results were secured fifteen or 
more years ago by strict osteopathic work, 
which is apparently still being done by the 
few who were acquainted with it, but the 
majority of us do not hear of it. We have 
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not the texts on practice to perpetuate this 
for us. Here is an example of what we are 
losing—and no one knows how much more 
—through this failure to keep alive what 
experience has taught us. Is it any wonder 
we do not hear so much about remarkable 
results secured by osteopathic practicians? 
Unusual results depend on characteristic 
treatment, records of which we are not pre- 
serving for the recent graduate. We shall 
not secure those results from the study of 
medical literature. 

It will not be denied that our viewpoint 
as a profession has changed in fifteen years. 
This fact is fundamental, not alone to the 
prosecution of osteopathic procedures to the 
point where we know their limitations and 
the necessity of accessories, but it is funda- 
mental as regards the formation of osteo- 
pathic concept during college training. The 
point is, in which direction are we moving? 
Are we getting too much of the medical 
man’s viewpoint, reading his literature al- 
most exclusively, studying his books and 
sitting at his feet as our teacher? Is our 
viewpoint the same, is our courage the 
same, as when our training was character- 
istic and all our own? What can we hope 
to gain by getting too near the viewpoint of 
the system, whose failures have made our 
system possible? What we need is more 
confidence in nature—more courage in pro- 
secuting and developing the system which 
has proven its worth, and attach more signi- 
ficance to the fact that those who know most 
about drug action have practically no confi- 
dence in any of them. We want to get back 
to the point (if it is necessary for any one to 
go back in order to start there) where the 
conviction burns within us that we have a 
system that is worth developing. 

Two things are necessary to this end: 
One is careful reporting of clinical experi- 
ence which is the result of keen observation 
of methods applied in harmony with nature 
and applied for the purpose of assisting 
If we could make use of all of our 


nature. 
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experience how much further along we 
should be! Individuals and organizations 
which are preserving these records deserve 
our hearty support. And especially do we 
need the experience of those who are doing 
work out of the ordinary. Let us have it. 
If not for a leading article in the Jour- 
NAL, at least let it be reported in our 
Clinical Department. Second, we need this 
training in our schools, and this will be dis- 
cussed below. 


WANTED—A TEACHER TRAINING 
SCHOOL 

The JournaL has received recently sev- 
eral comments on the editorial note which . 
was suggested by the advertising of an 
osteopathic college through a_ medical 
journal for an instructor in pathology. 
Several former teachers in osteopathic col- 
leges have urged us to go further in this 
question and have suggested lines along 
which the desired end might be attained. 

Cannot the Research Institute develop a 
teacher training class? Could it not from 
its own staff, supplemented by other quali- 
fied graduates who might assist, maintain 
a class for real osteopathic instruction, at 
least in biology, physiology and pathology, if 
not indeed in diagnosis and technique? We 
believe no one can question the loyalty of 
members of the profession who are respon- 
sible for our present colleges. The short- 
comings which we complain of are due, 
first, to the lack of competently trained in- 
structors ; and secondly, to the lack of funds 
with which to secure equipment. The for- 
mer is by far the more serious. It is not to 
be expected that the graduate of this year, 
however intelligent, can drop into the work 
as a successful instructor next year. The 
practician of a dozen years’ experience, al- 
though he may have had scientific training 
and laboratory methods would not be com- 
petent to teach the science courses as they 
have been developed at the present time. 
Besides, teaching is an art and training in 
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pedagogy is almost as essential to success- 
ful teaching as is acquaintance with the sub- 
ject to be taught. 

At the present, as through the past of our 
history, there is no place where instructors 
could do advance work except under medical 
influence, where a distorted viewpoint is re- 
ceived. It makes little difference if the 
institution is one of the big foundations 
dedicated to science and if the instructors 
are not M. D.’s, the work is based on the 
medical idea of disease and not on the 
osteopathic concept of the harmony which 
must be established in the organism. One 
instructor under this training will not give 
his students courage to face a case of pneu- 
monia with the idea of aborting it. 
Histology, anatomy and pathology are new 
subjects under our system; and biology and 
physiology need to be studied interpreted 
from a new viewpoint. 

There are those among us who believe 
that osteopathy had best be kept what might 
be called a “specialty” practice, in order that 
we be not required to meet the laws govern- 
ing the practice of drug medication and re- 
ceive our training from that viewpoint. 
There are those among us who see in this a 
limitation of the system and an unnecessary 
chagrin and humiliation for those practicing 
it. The reason for the first view is because 
of our failure thus far to meet the modern 
standards of teaching the fundamental 
sciences, and at the same time co-ordinate 
and harmonize them with the osteopathic 
concept and practice so as not greatly to 
impair the latter. 

When properly understood and _ inter- 
preted these sciences add immeasurably to 
our faith in osteopathy and our assurance 
of the correctness of its principle. How- 
ever, this instruction cannot be left to the 
medical teacher, or to the osteopath who 
does not recognize the relation between the 
practice of osteopathy and the fundamental 
sciences. 

We believe it not impractical that a Fel- 


lowship be established in the Research In- 
stitute, or that the Fellowship already exist- 
ing admit the bright graduates of our sev- 
eral colleges who wish to become first class 
teachers of the osteopathic sciences. If 
the profession dignifies this with its interest 
who can say how many real teachers might 
be developed. 

At the Research Institute, with its staff 
and with several admirably trained mem- 
bers of the profession located in Chicago, 
this should not be an impossibility. It is 
the one great need. This solved and the 
way is paved to the solving of all of our 
other problems. Cannot the colleges and 
the Research Institute, and if necessary, the 
Board of Trustees of the A. O. A. repre- 
senting the profession, bring about a de- 
velopment of the Institute which will meet 
this need? 

If they could be parties to it, we believe 
the colleges would take a real interest in it 
and if the standard of such instruction could 
be established and maintained in the insti- 
tution they could insist on their instructors 
taking such a course. Nothing is so vital to 
the establishing of osteopathy as a per- 
manent institution and system of therapeu- 
tics, as real osteopathic instruction to 
students from instructors who know osteo- 
pathy and know the fundamental sciences 
and know the relation between the two. 


And while we are thinking about that and 
hoping to bring it about, let us consider 
another ever present and equally pressing 
need. Take an inventory, reader, of your 
professional literature. How many text 
books on osteopathic subjects have you? 
We assume, of course, that you have one 
of the works on Principles of Osteopathy, 
but that is abstract in a way, and perhaps 
is not studied very much. How about the 
works on practice? Were you lucky to get 
one of them, and do you keep it handy and 
refer to it when in doubt? You are not too 
much in a routine to get in doubt sometimes 
as to whether you are doing all that could 
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be done for some of your slow cases? Be sure 
of that. A few years ago there were sev- 
eral good little works on gynecology to be 
had; did you get one? 

Every osteopathic physician ought to do 
two or three hours of faithful study each 
day. What do you read, Doctor? We are 
not seeking to discourage reading of medi- 
cal literature, but we are insisting on our 
reading our own. Perhaps you read two 
or three medical magazines each week or 
month. Certainly you should. But how 
many osteopathic magazines do you read 
each month? The number possible is not 
large; do you make the best use of them? 
We are not considering professional news 
and discussions of professional propagandic 
problems, but the result of osteopathic 
treatment and the proper treatment of given 
cases. Are you reading our literature and 
encouraging its production thereby? 

But let us get back to text books. Re- 
cently Dr. Ashmore brought out a book 
which met a need—a study in technique. 
It is a practical work by a competent in- 
structor—have you read that book? No; 
then you are slow to embrace your oppor- 
tunities. It has been on the market two or 
three months. See advertising pages of 
JourNAL for terms, etc. 

Then the Research Institute has several 
excellent texts prepared and advertised in 
recent issues of the JouRNAL. If these are 
supported the Institute can and will bring 
out other texts on General Practice, Ob- 
stetrics, etc. Do you realize that for sev- 
eral years no such works have been avail- 
able for use of the student and new gradu- 
ate? The Institute can supply our dire 
want of texts if we support it. “Will we 
wake up? 


THE SPINE AS A TRADE-MARK 

C. M. Bancroft, secretary of the New 
York Osteopathic Society, and others sug- 
gest the use of a drawing of the spine as 
an osteopathic trade-mark. Naturally, there 
will be an objection from some to this 
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move, and yet its moral effect should be 
good. Osteopathy bases its claim to rec- 
ognition on the fact that it emphasizes the 
unity, completeness and intactness of the 
human framework. It emphasizes the ef- 
fect of the structure upon function, and 
especially the fact that structure of one 
part conditions structure of other parts, and 
that the spinal column is the backbone of 
the body. 

Osteopathy makes this claim or it has no 
claim to recognition as a new and distinct 
system. To press this fact need not mean 
that there are not other causes of disease 
and that there are not other considerations 
in the treatment of disease and in the main- 


taining of good health, but it does mean ° 


that this is the particular contribution of 
this system to therapeutics and we weaken 
our position when we do not keep this 
feature in the foreground and we deserve 
failure if we are ashamed to do so. F. P. 
Millard, our well known artist, is prepar- 
ing the design, and more will be heard from 
it later. 


THE KANSAS CITY MEETING 

The program for the Kansas City meet- 
ing will be ready for publication in the 
April Journat. Dr. Farmer has devoted 
his remarkable energies to the production 
of this program. His ambition has been, 
not only to make it the best we have had so 
far, but to make it the best possible. That 
he has succeeded no one will doubt when he 
sees the program. 

At least half of the time will be devoted 
to a study of general practice, the treatment 
of acute conditions. This feature must 
be emphasized. Many whose time is occu- 
pied with office practice do not care for bed- 
side work, yet none of us, because of his 
inability to care for it, should allow an 
acute case to get away to the drug doctors. 
There are, or should be, in every city, those 
who are capable of doing bedside work and 
who wish to do it, and to these all who do 
office work exclusively should refer their 
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acute cases. That acute conditions are 
handled infinitely better under our system 
than under any other will not be doubted by 
any who hears the Kansas City program. 

Although the country is large, Kansas 
City is not a great way from any part of it. 
As an example, one may leave New York 
in the forenoon and reach Kansas City the 
evening of the following day. Surely we 
have no right to complain of inconvenience 
of travel under such circumstances. 


Departments 


MENTAL THERAPEUTICS 
G. H. Snow, A. B., D. O. 
PSYCHOLOGY—IMAGINATION 

Imagination is very closely associated with 
memory. In fact, it is dependent on memory, 
and sometimes it is hard to distinguish between 
them. Imagination uses the impressions that mem- 
ory brings to it. Imagination does not create 
new material but combines into new forms the 
impressions, freed from the control of reality to 
suit the personal desire, retained and recalled by 
memory. The feelings, wishes, emotions and in- 
terests of the individual are what controls the 
imagination. 

Under normal conditions the imagination may 
be given free play to build its pleasing air 
castles. When the mind is weakened by disease 
the imagination often oppresses and harasses the 
individual with anxieties and fears. In fact, a 
large per cent. of the ills of life are only imagi- 
nary. Imagination manifests itself early in life. 
It is more active in childhood than adult life. 
Much of the play of children is with imaginary 
playthings—a stick becomes a horse; a piece of 
paper, floating in the air, a balloon; a piece of 
board, a boat. The child invests these things 
with more of reality than the adult does in his 
imagining. 

As the discussion of the neural process which 
underlies imagination has a bearing on the ques- 
tion of psychotherapy I would advise that all 
Professor James says on the subject be read. He 
discusses it from the standpoint of a psychologist, 
but the physician must also get his point of view. 
He asks: “Can peripheral sense-organs be excited 
from above, or only from without? Are they ex- 
cited in imagination?” 

Further on he says: “The truth seems to be 
that the cases where peripheral sense organs are 
directly excited in consequence of imagination 
are exceptional rarities, if they exist at all. In 
common cases of imagination it would seem more 
natural to suppose that the seat of the process 
is purely cerebral, and that sense organs are left 
out.” I will quote part of his reasons for this 
conclusion. (1) “In imagination the starting point 


of the process must be in the brain. Now we 
know that currents usually flow one way in the 
nervous system, and for the peripheral sense-or- 
gans to be excited in these cases, the current 
would have to flow backward.” (2) “There is 
between imagined objects and felt objects a dif- 
ference of conscious quality which may be called 
almost absolute. It is hardly possible to con- 
found the liveliest image of fancy with the weak- 
est real sensation.” 

“To these reasons the following objections 
may be made: 

“(To 1.) The current demonstrably does flow 
backward down the optic nerve in Meyer’s and 
Fere’s negative optic image.” 

“(To 2.) The difference alleged is not abso- 
lute, and sensation and imagination are hard to 
discriminate where the sensation is so weak as 
to be just perceptable.” 

“The imagination process can pass over into 
the sensation process. In other words, genuine 
sensations can be centrally originated. When we 
come to study hallucinations in the chapter on 
Outer Perception we shall see that this is by no 
means a thing of rare occurrence.” 

Imagination may be divided into two kinds, re- 
productive and creative. Re-productive imagina- 
tion uses only the raw material of the sense im- 
pressions, while creative imagination takes these 
impressions and builds them into new combina- 
tions. To reach high attainments in life one 
must be lifted by a constructive imagination. 
But one must not allow the imagination to wan- 
der aimlessly but control it and make it con- 
tribute to a serviceable plan. That it can be 
made to contribute to a serviceable plan is proven 
by the achievements of such men as Edison, 
Morse, Shakespeare, Dickens, Michael Angelo, 
and many others who have made contributions to 
the various sciences and arts. All these men 
first conceived in their imagination the work they 
afterward accomplished. 

That the imagination of different individuals 
acts differently is shown by the way the sense 
impressions are used by different individuals. In 
one case the imagination takes a practical turn, 
in another an intellectual, and in still another a 
poetic or artistic turn. Of the practical devices 
we make use of many times a day, and never stop 
to think of the days, months, or perhaps years 
of the hardest kind of labor required to bring 
them to their present state of perfection, all in- 
ventions were first conceived by the imagination. 
What a blessing these have been in the develop- 
ment of the natural resources of the country. 
These have all been produced by making use of 
the old rule to proceed from the known to the 
unknown. Dickens, in “Old Curiosity Shop,” took 
people whom he knew and used them as types and 
wove about them a chain of events which all have 
read with great interest. All have admired the 
wonderful art of Michael Angelo, but we are 
told that such men never reach their highest 
ideals. 
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In the study of the achievements of men we 
find that one of the four senses predominates in 
the imagination of the individual. Psychologists 
have designated them as motor, tactile, visual and 
auditory types. In persons whose minds are of 
the motor type the impressions of muscular sen- 
sation hold the chief place. But in persons in 
whom the other types predominate the motor 
type also holds a larger place than is commonly 
thought. In this connection the fact must not be 
lost sight of that all our perceptions, and espec- 
ially so the important ones of sight and touch, 
contain as integral parts the movements of the 
eyes, limbs and different parts of the body. To 
illustrate, one gets a glimpse of something and 
wishes to see it more clearly. The head is 
turned, the eyes are opened wider and the whole 
body is put in a position so that the object may 
be seen to the best advantage. Since movement 
is an essential factor in one’s really seeing or 
touching an object, it must also be an essential 
factor when one comes to see or touch the same 
object in imagination. 

Physicians are aware of the fact that muscular 
sensations play a larger part in many of the 
acts of life than is commonly supposed. He 
knows that in agraphia and aphasia the motor 
images have been destroyed and that the lack of 
power to write or speak is due to cerebral lesions. 
There are cases on record in which a person has 
lost the power of reading by sight but can read 
by tracing the letters with the fingers. In such 
cases the movements of the fingers give the mus- 
cular impressions which are those of writing. 

In considering the tactile type it is found that 
touch images are very strong in most people. This 
is why they always desire to handle an object, for 
by so doing a better idea is obtained of the ob- 
ject. All the dermal senses, temperature, pres- 
sure, contact or tickle are included in tactile im- 
pressions. All make use of this way of increas- 
ing our knowledge of things as the sign “Do not 
handle,” so often seen on things publicly exhibi- 
ted, proves. When you buy a piece of cloth for 
a suit of clothes you determine its quality by 
feeling of it. That experience and training will 
greatly develop this sense has been mentioned in 
a previous article, also that the development is 
in the cerebral cortex rather than in the fingers. 
Tactile impressions play a much larger part in 
the lives of defectives than any other class of 
people. The achievements of Helen Keller and 
others illustrate this fact. 

In this connection the case of the blind young 
man whose cataracts were removed by Dr. Frans 
is often quoted. This young man’s sense of touch 
had attained an extraordinary degree of perfec- 
tion. When he examined an object he brought it 


in contact with his eyelids and cheek and when 
he wished to examine an object minutely he did 
so with his lips. The cataracts were removed and 
he could see and when shown geometric figures 
he said he had not been able to form from these 
figures the idea of a square and a disk until he 
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perceived a sensation of what he saw in the 
points of his fingers, as if he really touched the 
objects. 

The reason most people prize sight above all 
the other senses probably is due to the fact that 
a large majority of people belong to the visual 
type. H. D. Thoreau, the naturalist, says: “The 
eye does the least drudgery of any of the senses, 
The rest serve to escort and defend it. If any 
joy or grief is to be expressed, the eye carries 
the news.” Sharp sight and good visualizing 
power are quite independent of each other. Galton 
found that the great majority of men of science 
are deficient in visualizing power, while on the 
other hand there are some who read their ad- 
dresses from mentally seen manuscripts. We are 
told that the power of visualizing is stronger in 
the female than in the male and that school boys 
possess it to a somewhat higher degree than men. 

That individuals of this class possess the power 
of visualization in different degrees is shown by 
Professor James’ experiment with his students, 
known as that of the breakfast table. He asks 
each one to describe his mental image of the 
breakfast table. The good visualizer says: “This 
morning’s breakfast table is both dim and bright; 
it is dim if I try to think of it when my eyes are 
open upon an object; it is perfectly clear and 
bright if I think of it with my eyes closed. All 
the objects are clear at once, yet when I confine 
my attention to any one object it becomes far 
more distinct. I have more power to recall color 
than any one thing. If, for example, I were to 
recall a plate decorated with flowers, I could re- 
produce in the drawing the exact tone, etc. The 
color of anything that was on the table is per- 
fectly vivid. There is very little limitation to 
the extent of my images. I can see all four 
sides of a room; I can see all four sides of two, 
three, four, even more rooms, with such distinct- 
ness that if you should ask me what was in any 
particular place in any or ask me to count the 
chairs, etc., I could do so without the least hesi- 
tation. The more I learn by heart the more 
clearly do I see images of my pages. Even before 
I can recite the lines I see them so that I could 
give them very slowly word for word, but my 
mind is so occupied in looking at my printed 
image that I have no idea of what I am saying, 
or the sense of it. When I first found myself 
doing this I used to think it was merely because 
I knew the lines perfectly, but I have quite con- 
vinced myself that I really do see an image.” 

The poor visualizer says: “My ability to form 
mental images seems, from what I have studied of 
other people’s images, to be defective and some- 
what peculiar. The process by which I seem to 
remember any particular event is not by a series 
of distinct images, but a sort of panorama, the 
faintest impressions of which are perceptible 
through a thick fog. I cannot shut my eyes and 
get a distinct image of anyone, although I used 
to be able to a few years ago, and the faculty 
seems to have gradually slipped away. * * * 
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To come to the question of the breakfast table, 
there is nothing definite about it. Everything is 
vague. I cannot say what I see. I could not 
possibly count the chairs, but I happen to know 
that there are ten. I see nothing in detail. The 
chief thing is a general impression that | cannot 
tell just exactly what 1 do see. The coloring is 
about the same, as far as I can recall it, only 
very much washed out. Perhaps the only color 
I can see at all distinctly is that of the table- 
cloth, and I could probably see the color of the 
wall paper if 1 could remember what color it 
was. 

The auditory type of individual is not as com- 
mon as the visual. Persons of the auditory type 
imagine what they think of in the language of 
sound. Persons of this type can commit to 
memory much better if they read aloud the piece 
they are memorizing. We are told that Mozart 
at the age of fourteen, being forbidden by the 
Pope to copy “Allegris Miserere” reproduced 
the entire work from memory after having heard 
it twice. M. A. Binet tells us that “It is possible 
that persons with hallucinations of hearing, and 
individuals afflicted with the mania that they are 
victims of persecution, may all belong to the 
auditory type, and that the predominance of a 
certain kind of imagination may predispose to a 
certain order of hallucinations, and perhaps of 
delirium.” 


CLINICAL DEPARTMENT 
L. Acuorn, D. O., Editor, Boston 
Necks 


The following cases and radiographs illustrate 
several interesting types of cervical disorders. If 
our readers have any material of this sort please 
send to the editor of this department. 

FRACTURE OF ODONTOID PROCESS 
(See Fig. I) 
H. E. Beckwith, D. O., and J. W. Scott, D. O.,, 
Los Angeles, Cal. 

Mr. S. A. W. of Los Angeles, in a street car 
accident September 23, 1915, was hurled with 
great force into the partition, striking on the 
left parietal bone and left shoulder. A slight 
scalp wound was the only visible evidence of in- 
jury. The receiving hospital made light of the 
accident. 

The intense pain in the neck, extreme contrac- 
tion of the muscles and inability to turn head 
led us to suspect serious injury. First treatment, 
at the time of the examination, consisted in very 
gentle manipulation to free the circulation and 
to relax the muscles, but fortunately no attempt 
to restore movement. X-ray revealed fracture 
of odontoid process of axis and of transverse pro- 
cess of first dorsal on the left. A cast, made of 
roller bandages saturated with sodium silicate, 
was applied to the neck, but could not be tolerated. 
Next a plaster-of-paris cast extending from the 
mid-dorsal up, enclosing the head like a hood. 
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This was tolerated for a short time, but became 
so uncomfortable that it was removed, and a sim- 
ilar cast, without the hood, was applied. A very 
heavy cardboard, well padded, extended up the 
back of the cast to the top of the head, and a 
roller bandage securely bound the head to the 
cardboard brace. 

After five weeks the cast was removed and 
gentle manipulation given to relieve tension and 
gradually restore movement. The chief sublux- 
ation was that of the occiput rotated to the right. 
Four months from the date of the accident, patient 
felt so well that treatment was discontinued. 
Movement was restored almost to the normal 
and patient was looking as well as ever. 

The railroad surgeon called the second day to 
examine him and during the examination placed 
one hand on the chin, one hand on the top of the 
head, and jerked at the head. From the light of 
the print which accompanies this article (Fig. I), 
showing the fracture of the odontoid process, the 
above procedure whether for diagnosis or treat- 
ment was quite out of place and dangerous. Sev- 
eral X-ray plates were taken, all of them show- 
ing the odontoid process and each taken at a little 
ditterent angle. When the railway surgeon and 
their X-ray man came to the office to examine 
the plates and were shown the first one, they 
passed it off as a defect in the plate but, upon 
showing one after another all proving the frac- 
ture, they completely gave in. 

We have searched books and magazines and 
have only once found where the odontoid process 
was broken and the man lived. A medical man, 
who has been engaged in county work in Los 
Angeles and the East and has spent the greater 
part of his professional life in large hospitals, 
says he has never heard of a similar case. 


DISLOCATION OF THIRD CERVICAL 
W. N. Stuver, D. O., Marceline, Mo. 

On August 5, 1912, I was called to the bedside 
of a young man twenty-four years of age who 
the week before had been thrown from a buggy 
as it overturned. Two young ladies who were 
riding with him at the time of the accident, upon 
gaining their composure, found the young man 
lying unconscious by the roadside. A physician 
from the neighboring town was sent for, and he 
upon arrival pronounced the young man’s neck 
dislocated, and said that death would likely ensue 
within twenty-four or thirty-six hours. Two 
medical physicians were then called from the 
young man’s home town. They returned with 
him in an ambulance to his home where a con- 
sultation was held with two more M. D.’s. They 
decided, owing to the unconsciousness of the 
young man, that a blood clot on the brain was 
the disturbing factor, and after six days of guess- 
ing, ice caps, drugs, and no return of conscious- 
ness, a trephining operation was decided upon. 
Happily for the young man (as he afterward 
said) a neighbor suggested an osteopathic exami- 
nation and I was called. 
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Upon examination of the neck I found a gross 
dislocation of the third cervical vertebra. The 


father was assured that the dislocation could be . 


corrected, and that since the injury was a week 
old, the structures in relation to the injury would 
have to be very gently and gradually relaxed by 
manipulation with the expectation that correction 
would occur spontaneously after the relaxation. 
Not being strong on “neck cracking,” I took the 
better and safer method. Just after the sixth 
treatment spontaneous correction took place which 
was heard in an adjoining room, and the patient 
exclaimed, “Where are the horses?” He had 
been .unconscious since the accident until that 
moment. No more treatments were given. he has 
entirely recovered, has since married, and is in 
every way normal. 


OCCIPUT POSTERIOR LESION 
(See Fig. II) 
W. G. Sutherland, D. O. Mankato, Minn. 

The patient, a man fifty years of age, con- 
sulted me for headaches which I diagnosed as 
due to a posterior occiput. From the history, the 
lesion was produced at about the age of ten. At 
that time he attempted a somersault from a wood 
pile over a rail fence; losing his balance his head 
caught between the rails, the rest of the body 
continuing the somersault, and so he hung until 
a boy chum released him. 

He had the X-ray taken because he was not 
satished with my diagnosis, but we were both 
convinced by the negative that the diagnosis was 
correct. 


ARTHRITIC SPINE, ANKYLOSIS, 
POSTERIOR OCCIPUT 
(See Fig. 111) 
K. L. Achorn, D. O., Boston 

S. H., age fifty-five, complained of pain and 
stiffness in spine generally, but principally in the 
upper neck with pain increased upon motion. 

There was very slight anterior-posterior mo- 
tion and practically no rotation of the head and 
neck. Attempts to force motion caused pain. 
Head was carried forward, the occiput in the 
position of flexion; upper dorsal convex curve 
increased; motion limited throughout whole 
spine. 

X-ray showed ankylosis of the cervical region, 
probably an infectious or toxaemic arthritis 
(spondylose rhizomelique, type of Struempell and 
Marie. poker back), though no focus of infection 
could be demonstrated Gentle extension of neck 
and spine somewhat relieved the pain but not per- 
manently. A modified Thomas collar to relieve 
some of the strain upon the neck was advised but 
was refused. Have not heard from him re- 
cently. 

In the radiograph (Fig. III) note hyperexten- 
sion of cervical spine; the posterior occiput, with 
position of mastoid process and ramus of jaw 
indicating flexion; and ankylosis as shown by the 
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continuous lines along the anterior margins of 
the spine (AA) and along the laminae (BB). 


THIRD-FOURTH CERVICAL LESION 
: (See Fig. 1V) 
K. L. Achorn, D. O., Boston 

Woman, age fifty-three, had suffered for over 
twenty years with headaches, nervous prostration 
and recurring attacks of melancholia. Had had 
the best of medical advice and care, including 
treatment under Dr. Weir Mitchell, all without 
beneht. 

Lesions in the neck were third cervical rotated 
upon fourth, articular processes of third and 
fourth being very prominent and making a large 
“lump” that could be felt on right side of neck; 
occiput posterior and tilted downward on right. 
History of being thrown from a sleigh many 
years before with severe injury to the neck. 

Attempt at correction caused local and referred 
pain, so that treatment was given carefully and 
little at a time. Symptoms improved greatly and 
patient was very much improved in health for 
several years, until she died of an intercurrent 
malady. 

The plate (Fig. IV) was taken at an angle 
of about forty-five degrees so that we see the 
right transverse process of the atlas (1) and 
the right articular processes of the axis, third, 
fourth and fifth (2. 3. 4. 5.), with the arthritic 
deposits at the third-fourth cervical articulation. 
On the left side the rotation of the third upon 
the fourth is shown by the relation of the sharp 
point of the superior left articular process of the 
fourth cervical (4L,) and the left transverse pro- 
cess of the third (3L). Holding the picture at 
arms length makes this rotation show very clearly. 

The radiologist interpreted the plates as an ar- 
thritic condition only, although both this side view 
and a front view show, besides the hypertrophic 
arthritis, the very apparent osteopathic lesion. It 
would seem that some of the X-ray men, in the 
present state of their experience, cannot always 
be depended upon to recognize obvious osteopathic 
lesions in their plates. 


OTOLOGY 
C. C. Ret, D. O., Editor, Majestic Building, 
Denver, Colorado. 
DISEASES OF THE EAR. 

Last month we were speaking of osteopathic 
causes of eaf diseases in general. We now be- 
gin) to discriminate in diagnosis and treatment of 
pafticular ailments of ears. 

Diseases of the Perichondrium 

Inflammation of the auricle may come from 
injury and infection. Sometimes it is due to dis 
turbance of vasomotor nerve connections or nerve 
centers. This cause is usually known as idiopathic 
in medical texts. 

The treatment is ice packs and manipulation. 
Surgery may be necessary at times. 

Hematoma of the auricle occurs in the insane 
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at times and may be caused from injury as in 
boxing. Treatment is chiefly surgical if any is 
applied. 

We also have occurring on the auricle tumors 
such as sebaceous cysts, fibromata, papillomata 
and angiomata. For the first three surgety 1s 
the treatment. For angiomata electrolysis will 
remove them. Use a platinum needle on nega- 
tive pole and pass through the base three to five 
filliamperes of current. When that part is white 
withdraw the needle and insert about one eighth 
of an inch parallel to first insertion and repeat 
until the whole is white. 

Malignant tumors are rare. Sarcoma, car- 
cinoma and epithelioma have been observed. Sur- 
gery and the X-ray are the usual indications for 
treatment. 

Skin Affections of the External Ear 

Eczema is most common. Local irritants, heat 
and cold and a favorable constitutional condition 
are causes. Tingling, burning and itching with 
vesicles containing serum or pus and forming 
crusts are symptoms. The treatment is local and 
systemic. Dry cleaning should be used and water 
on the parts avoided. May use oatmeal or slip- 
pery elm water. Dust on starch or talcum. If 
there is much exudate may use a wash of R 
Phenol gr. XL; zinc oxide 5 1; glycerine 5 IV; 
aqua calcis 5 VIII. 

Bandage up the head to prevent scratching. 
Zinc oxide ointment may be used for crusts. Diet 
should be bland omitting sweets, nuts and pas- 
try. Any general disease should be cared fo. 
osteopathically. 

Lupus vulgaris of the ear should be cared 
for by hygiene, diet, exercise, open air and sun 
shine with X-ray. Systemic treatment, osteo- 
pathic. 

Herpes Zoster is of neurotic origin and oc- 
curs on the auricle at times. No medicine in- 
ternal or external is claimed to be effective. 
Osteopathic treatment for the system and for 
local nerve connections will be of much benefit 
in hastening normalization. 

Furuncle—Boils are common in the external 
auditory canal. Traumatism, impacted cerumen, 
chronic aural discharge, infection and diabetes are 
the chief causes. Symptoms are severe pain, 
fever, anorexia, malaise and nervousness. Diag- 
nosis is made from the history, pain, swelling and 
no pain over the mastoid. Treatment—clean out 
impacted wax if present. Apply: glycerine 90%, 
carbolic acid 10%, then incise the boil. Insert 
cotton cone saturated with ichthyol ointment. 
Osteopathic treatment to normalize circulation to 
that area will aid in rapid recovery. 

Foreign Bodies in the External Auditory 
Canal 

Foreign bodies are usually put in the ear delib- 
erately by children not realizing what they are 
doing. Sometimes ticks, bedbugs and roaches 
crawl into the ear. A few years ago a man 
came into our otology clinic with a foreign some- 
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thing in his ear. It looked like a tumor. A 
little pull was made on it when it came loose. It 
proved to be a tick, full grown, large and white. 

With a foreign body in the ear there may be 
no symptoms or there may be severe pain and 
loss of function. One should see and probe the 
object, may use a general anesthetic. May use a 
syringe and wash it out or use a hook or dress- 
ing forceps. 

Impacted Cerumen 

The ceruminous glands are most all in the 
cartilaginous part of the external auditory canal. 
If the meatus become inflamed it is roughened 
somewhat. The cerumen can not move outward 
and a gradual drying takes place soon obstruct- 
ing the canal. 

There may be no symptoms. As long as there 
is the slightest hole through the wax to the drum 
head there is little or no noticeable diminution of 
hearing. Deafness comes suddenly when the ob- 
struction is complete. If it comes gradually it 
is caused from middle or internal ear trouble. 
There may be a dry hacking cough which is re- 
flex. Inspection of the ear will readily clear up 
the diagnosis as to impacted cerumen. If it is 
uncomplicated wonderful results can be gotten 
on the hearing by a simple removal, with good 
credit to the physician. If a diagnosis is not 
made and a blundering treatment given with a 
mere hope of stumbling on to a cure great dis- 
credit will come to the doctor bceause his mis- 
take or neglect will certainly be found out and 
exposed by some doctor’s making a diagnosis anu 
doing the small job. This exposure is inevitable 
even though the latter doctor be a friend and 
attempts a defense of the former. 


I knew a case once that took Christian Science 
for six months for deafness and with all the 
Lord did for him and with all his assertions of 
being well and denying the existence of disease he 
remained deaf in that ear. It was all cleared 
up in a few minutes by the removal of a plug 
of dried wax from the external auditory canal. 


Treatment—Use a syringe of warm normal 
salt or boric acid solution. If it is hard and 
dry and does not come out readily do not feel 
that it must be done the first day. May use to 
advantage a softening lotion for a day or two. 
Use the following: RK Phonel gr. Il, sodium bi- 
card, sodium biborate aa gr. x, glycerine % ss, 
distilled water q. s. 5 i. 

Sig. Warm and drop ten drops in the ear 
twice a day, dry it and dust in boric acid powder. 
Keep cotton in the ear for twenty-four hours. 


After a day or two your ear syringe will clear 
it out. Many times the plug of cerumen is loose 
or almost loose in the canal. A little hook, spoon 
or ear forceps will extract it. Every general 
practician should be able to diagnose and handle 
ear trouble of this type. At least he should make 
a diagnosis for his own protection. 


(To be continued) 
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Correspondence 


DANGER FROM PRESSURE ANES- 
THESIA IN CHILD BIRTH 

I beg of you to publish these few remarks rela- 
tive to the criticism of Dr. Martin W. Peck, of 
Lynn, Mass., concerning Danger of Infection in 
Pressure Anesthesia: (1) The article was in- 
tended for graduate physicians and that being the 
case I did not deem it necessary to enter into dis- 
cussion of the phase of the subject that every one 
is supposed to know about who has a diploma 
from a recognized school, viz.: antiseptic technic 
in the conducting of a case of labor. It does not 
necessitate a special antiseptic technic for the ap- 
plication of pressure anesthesia. (2) I am sorry 
that I have provoked the doctor to such an extent 
that he “challenges it (the technic in article re- 
ferred to) as a violation of one of the fundamen- 
tal principles of the modern art of obstetrics, 
namely, antisepsis, as taught by the world leaders 
in that department of medicine.” I based my re- 
marks on my own experiences in over 1,000 cases 
in which there was not a single case of infection. 
May I be a little egotistical and say that such an 
experience gives me as much authority as should 
be given some of the “world leaders.” (3) Dr. Peck 
admits that he has had no experience; that his 
criticism is a theoretical one and to reinforce it 
quotes the opinion of a system that osteopathy has 
superseded. Ask Dr. A. T. Still. 

I believe that osteopathic methods mark an ad- 
vancement in obstetrical work as is evidenced by 
the successful application of them. I am simply 
reporting my opinions based on my experience, 
which is to the effect that labor can be made much 
easier, shorter, less dangerous and the patient as- 
sured of health afterwards. If, by accomplishing 
these things, and I have, why should I worry about 
the “World Leaders” whoever they be. I have un- 
der preparation an article on obstetrical asepsis 
which I am inclined to believe will arouse righteous 
criticism. 

M. E. Crark, D. O. 

INDIANAPOLIS, IND. 


Another View 

I noted with satisfaction Dr. Peck’s letter in the 
Yanuary A. O. A. JourNat in regard to the diffi- 
culty of conducting an aseptic obstetrical case and, 
at the same time, use Dr. Clark’s pressure anes- 
thesia technique. It seems to me that even with 
the utmost precaution Dr. Clark’s method would 
be dangerous from the point of infection, and I 
think the dangers connected with his method 
should be mentioned. Dr. De Lee, of Chicago, 
says that an obstetrician should have an “aseptic 
conscience” and surely no one can acquire one 
without constant reminder of its importance, and 
constant practice in aseptic technique. 

Some years ago a very large class was gradu- 
ated, and each member was supposed to be 
adequately prepared to practice obstetrics. We 
had, in all, three obstetrical clinics and two or 
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three private cases. Surely we can not expect to 
hold our own as a profession, and attract intelli- 
gent people to us, unless our training is equal to 
that of the members of the better known and 
older schools of therapeutics. 
Mary HoweEtts, D. O. 
ALBANY, OREGON, 


KANSAS CITY REPORTS PROGRESS 

The Kansas City osteopaths are working ac-. 
tively on preparations for the August meeting. It 
is the hope of the local committees that this will 
be the best attended convention in the history of 
organized osteopathy. Kansas City is centrally 
located—it is the heart of America—and is well 
adapted for convention needs. The meetings will 
be held in Convention Hall, a great forum capable 
of holding 12,000 people. It was erected for con- 
vention purposes from dollar donations on the 
part of Kansas Citians. The Muehlbach Hotel, 
official headquarters, is less than three blocks dis- 
tant, and within a radius of five blocks several 
large hotels are ready to house all visitors. 

The Reception Committee will meet all incoming 
trains and visiting osteopaths will be furnished 
with tickets which will entitle them to free trans- 
portation to the hotels in automobiles. A grand 
ball will be held at the Muehlhach for those who 
care to dance. Another night probably will be de- 
voted to a celebration at one of the parks. The 
several committees are having frequent meetings 
and will soon be able to announce definitely what 
their plans are. 

A. A. Kaiser, D. O., 


Kansas Ciry. Committee on Information, 


State and Local Societies 


Georgia—The Atlanta Society held its regu- 
lar meeting on February 11. The topic of dis- 
cussion was “Better Babies’ Week, March 4-11,” 
members present pledging to lend their assistance 
in every way to the success of the nation-wide 
movement. 

Louisiana—Governor Hall has appointed Coyt 
Moore of Baton Rouge to the Board of Oste- 
opathic Examiners. 

Missouri—About thirty-five members attended 
the dinner and meeting of the St. Louis Associa- 
tion at Hotel Marquette, February 15. C. C. 
Wageley discussed “Postural Diseases” and 
Minnie Schaub lectured on Pneumonia. 

Montana—That the Montana Act does not 
contemplate the practice of Chiropractic in that 
state receives additional evidence at each pros- 
ecution for its violation. The following news- 
paper clipping from Lewistown, that state, under 
date of February 21, is the latest prosecution 
which his been called to our attention: 

“The jury, in the case of the State vs. Woods, 
rendered a verdict of guilty this afternoon, after 
being out but a few minutes. Mr. Woods was 
charged with practicing osteopathy without a 
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license under the name of ‘Chiropractic.’ He 
was defended by Fred Hartwell of Lacrosse, 
Wisconsin, who is head counsel for a defense 
association to which he belongs, and by Attor- 
neys Marshall and Smith of this city. Lee Ed- 
wards, M. D., from Omaha, Nebraska, also was 
brought out to testify in Woods’ favor. Dr. 
Asa Willard of Missoula, Montana, was expert 
witness for the State. The case was prosecuted 
by County Attorney Wright and Attorney 
Leonard DeKalb.” 

New Hampshire—The revision of the Medi- 
eal Practice Act under the last legislature is now 
operative. For practitioners of medicine after 
1919 it provides for two years of college attend- 
ance upon graduation from high school and four 
years of not less than nine months each in a 
recognized college of medicine. The Act pro- 
vides for a certificate to those osteopaths prac- 
ticing in the state January 1, 1915, who had had 
a regular course in a college of osteopathy, in- 
cluding the usual subjects and presented an affi- 
davit to that effect previous to July 31, 1915. 
It provides that these may receive the full medi- 
eal license at any time by successfully passing 
an examination in surgery and clinical medicine 
and it is further provided that any person who 
has graduated previous to July, 1915, from a 
regular osteopathic school requiring a full three- 
year course shall be admitted to the examina- 
tion upon the payment of the stipulated fee. This 
does not seem clear as to whether the whole 
medical examination is to be submitted to or if 
the examination excludes the subjects of sur- 
gery and clinical medicine. 


New Jersey—As mentioned in a recent issue, 
the Act providing for a separate Board of Os- 
teopathic Examiners in the state passed the 
House by a vote of about two to one. The 
measure lad not come to a final vote in the 
Senate when this issue of the JouRNAL goes to 
press. 

New York—The New York Society held a 
successful meeting in Albany, March 4. This is 
the ninth mid-year meeting. The regular an- 
nual meeting of the Association, which has been 
erganized about seventeen years, is held in the 
fall. The following is the program: 

Spinal Mechanics, Lester R. Whitaker, Boston, 
Mass; Osteopathic Consideration of Penumonia 
and Bronchitis, George W. Reid, Worcester, 
Mass.; Osteopathic Treatment of Diseases of 
the Heart, Thomas H. O'Neill. New York City; 
Results in Fifty Cases of Goitre, F. Myrell 
Plummer, Orange, N. J. 

The secretary was appointed a delegate to 
the Kansas City convcntion of the A. O. A. Res- 
olutions were adopted to be presented to the 
Trustees of the A. O. A. advocating the em- 
ployment of a firm of attorneys with a view to 
establishing a legal department to co-operate with 
the various state organizations. The dues of the 
society were increased to six dollars per year 
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and a probision made in the by-laws for a yearly 
contribution to the Press Bureau of the A. O. A. 

The secretary was instructed to again propose 
amendments to the by-laws of the A. O. A. 
similar to those proposed in 1915. 

Charges were made that Dr. J. C. Merriman of 
White Plains and New York City was violating 
the dignity of the New York Osteopathic So- 
ciety by being closely associated in his practice 
with unlicensed imitators of osteopathy, com- 
monly known as chiropractors, and that such 
conduct was against the general character and 
well being .of the profession in the state, and 
tends to bring the profession of osteopathy into 
disrepute. Dr. Merriman was given a hearing by 
the Board of Directors and at the conclusion of 
the hearing the board recommended to the so- 
ciety that he be expelled from membership. The 
recommendation of the board was adopted by 
the society as a whole with but three dissenting 
votes.—C. M. Bancrort, D. O., Secretary. 

Tue Hupson River Nortu Society met Feb- 
ruary 11 with Grant E. Phillips of Schenectady. 
After the business session J. H. McDowell of 
Troy and Helen Beaty of Johnsonville read 
papers. Elizabeth Frink of Troy reported on 
the recent meeting of the New York City Society. 


Tue New York City Society will hold its 
March meeting on the 18th at the New York 
Osteopathic Clinic, 35 E. 32d Street. The fol- 
lowing program will be presented: “Chronic Ar- 
ticular Rheumatism,” Thomas R. Thorburn; 
“Post Operative Tonsillar Enlargement,” Ernest 
W. Robson; “Ptosis of the Kidney,” Clarke F. 
Fletcher; “Asthma,” J. A. Jackson; “Malnutri- 
tion,” Elsa M. Tieka; “Clinical Service,” Charles 
E. Fleck. 

The Society has recently issued a very excel- 
lent and accurate directory of its membership. 
It is a model which might well be followed by 
other organizations. 


Ohio—The monthly meeting of the Maimi Val- 
ley Osteopathic Society was held in Cincinnati, 
February 17. C. A. Ross discussed “Catarrhal 
Deafness” and demonstrated with tuning forks 
of different pitch the possibility of locating the 
seat of the trouble as an aid to a definite prog- 
nosis.—(Signed) Carrie E. Moores, D. O., See. 


Tue CentraL Onto Association met in Co- 
lumbus, February 19, when the following officers 
were elected: President, C. M. La Rue, Lan- 
caster; Vice-President, J. H. Weaver; Secretary, 
J. H. Hiss; Treasurer, J. H. B. Scott, all of 
Columbus. J. B. McManis of Dayton gave an 
interesting lecture, “The Significance of Oste- 
opathic Lesions,” and demonstrated correction 
of same. 

Tue NorTHWESTERN OHIO AsSOCIATION met 
with Doctors Hyer and Ballart in Toledo re- 
cently, when the following officers were elected: 
President, E. M. Collier; Secretary-Treasurer, J. 
E. Kane. Charles H. Spencer of Los Angeles 
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ADVERTISEMENTS 


Nujol Will Help Your 
“Stasis” Cases 


The manipulation of the osteopathic physician, 
fasting, and other indicated measures for the cure 
of chronic constipation are much more likely to be 
successful, if accompanied by the administration 
of a pure mineral oil as a neutral internal 
lubricant. 


NUJOL is odorless, tasteless, and without “bloom.” 
It is entirely free from the —o impurities 
which have hitherto constituted objections to 
mineral oil refined from American crudes. 

The Lederle Laboratories have made an analysis 
of NUJOL which we will gladly send you on 
request. Also a sample bottle of NUJOL. Write 
us on your office letter head. Address Dept. 35. 


Nujol 


REG. U.S. PAT. 


STANDARD OIL COMPANY 


(New Jersey) 
BAYONNE NEW JERSEY 
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gave an interesting lecture and demonstrated 
technique. 

Tue Onto Osteopatuic Society, at its annual 
meeting in December, 1915, spent no little time 
considering proposed new osteopathic legislation 
for the state. 

The matter was disposed of at that time by 
the adoption of a resolution providing that a 
committee of seven should be appointed to thresh 
out the whole legislative question and make what- 
ever recommendations for new legislation they 
should agree upon to the State Society at its 
meeting in October, 1916. 

In accordance with the provisions of this reso- 
lution, Dr. W. A. Gravett, of Dayton, president 
of the Ohio Osteopathic Society, has just an- 
nounced the appointment of the following per- 
sons to membership on this legislative com- 
mittee: H. M. Dill, Lebanon, Chairman; E. R. 
Booth, Cincinnati; M. F. Hulett, Columbus; E. 
W. Sackett, Springfield; F. C. Smith, Marion; 
L. E. Sorrenson, Toledo; W. E. Williams, 
Massillon—H. M. Dit, D. O., Sec’y. 

Pennsylvania—The campaign to raise funds 
for the endowment of the Philadelphia College 
has been postponed, according to the Philadelphia 
papers. from the first to the last week in March. 
According to these dispatches, property has been 
bought and the college building with a large hos- 
pital in the form of an annex will be constructed. 
Thirty workers from among the profession in 
the city have been appointed and the organiza- 
tion perfected in every particular. 

Texas—The San Antonio City Association has 
recently been organized with Paul M. Peck as 
president, F. A. Piper, vice-president, and L. O. 
Morris, secretary-treasurer. 

Tue M., K. & T. Raitway has appointed T. C. 
Bedwell of Sulphur Springs as its local surgeon. 

Virginia—The Tidewater Society held its an- 
nual meeting February 12 with M. L. Richard- 
son of Norfolk and elected the following officers: 
President, L. C. McCoy; secretary, M. L. Kich- 
ardson; treasurer, S. H. Bright. An interesting 
ease of diabetes, successfully treated by M. L. 
Richardson, was reported and discussed. “Pelvic 
Lesions” was presented by L. C. McCoy. 

Tue Centrat Vircinta Society held its annual 
meeting February 12 at Murphy’s Hotel, Rich- 
mond. H. H. Bell of Petersburg was elected pres- 
ident; George Fout, vice-president; H. F. Cal- 
ich, secretary; W. D. Bowen, all of Richmond, 
treasurer. 

Manitoba—The profession of this province 
made an excellent fight to secure legislation at 
the recent session of the legislature. Drs. N. L. 
Sage and Howard E. Hastings of Calgary were 
of great assistance and the principal speakers be- 
fore the legislature. As long as the discussion 
could be kept in the open and members of the 
osteopathic profession meet the charges of the 
medical profession the advantage was with the 
former, but at a secret session held by the Law 
Amendments Committee in charge of the bill, 
representatives of the medical profession only 


NOTES AND PERSONALS 


being in attendance, it was decided that, as a 
party measure, both our measure and the amend- 
ment to the Medican Act be laid on the table 
for six months. This, of course, settles the legis- 
lation as far as this session of the legislature is 
concerned. There are about thirteen osteopaths 
in the province and they made a splendid fight 
and no doubt will succeed before another session. 


Notes and Personals 


Exhibits at the Kansas City Meeting—The 
Journat calls the attention of the profession 
again to the splendid opportunity open to it to 
secure due recognition at the coming Kansas City 
meeting. The location is central and the im- 
mense hall gives us unsurpassed opportunities for 
caring for the exhibit features. 

R. H. Williams, chairman of this department, 
has entered upon his duties with energy and 
enthusiasm and the success of this feature is 
assured. It is impossible, however, for him or 
any other man to cover the entire field, and 
mefbers of the profession are called upon to 
send to him lists of desirable concerns which 
should be represented in our commercial exhibits. 
In addition to this it will be helpful if you write 
to the concern or speak to the representative, 
suggesting that it apply for space at the Kansas 
City meeting. Do not postpone this longer as 
all should be given an equal opportunity and the 
letter enclosing the contracts will go out in a 
short time. 

The Baby Week Campaign—According to 
press reports many members of the osteopathic 
profession took their place in the movement, 
March 4 to 11. Among the number Charles C. 
Crampton, D. O., spoke in the First Christian 
Church of Kankakee, Illinois, on March 5, and 
Dr. Carrie B. Crampton addressed health organ- 
izations of that city. 

The movement has spread and a campaign to 
save the Irish babies has been inaugurated. It 
is said that since the war began the death rate 
of infants in large cities of Ireland has mate- 
rially increased. The reports from Germany are 
that the infant death rate in that country has 
almost doubled within the past year, accounted 
for in both countries by the shortage of the pure 
milk supply. 

Position Wanted—To take charge of practice, 
or as an assistant during the summer vacation 
1916 by an upper senior of the American School. 
Age 27, married. Best references. Apply Stu- 
dent, A. O. A. JourNAL, Orange, N. J. 

Born—To Dr. and Mrs. C. O. Fogg, Lake- 
wood, N. J., November Ist, a son. 


Died—At her home, Ionia, Michigan, Decem- 
ber 22d, Dr. Mary B. Strong, of that city. She 
had been ill for a year and a half and was asso- 
ciated in practice with her sister, Bess E. Strong, 
of Ionia. The deceased had always been active 
in association work, a successful practitioner and 
a credit to the profession. 
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THE J. B. L. CASCADE 


is now recognized by the leading Osteopaths 
as the most thorough and satisfactory method of 
administering the internal bath for the 
cleansing of the large intestine ! 


At the recent Annual Convention held in Philadelphia, where the Cas- 
cade was on exhibition, a large percentage of the Osteopaths present 
expressed their approval of the Cascade and many who were using it 
were very enthusiastic in its praise. One Osteopath writes as follows: 
“T have two ‘J. B. L. Cascades,’ one for myself and one for a patient. 

It is the finest apparatus for the purpose I ever used or heard of. 

am an Osteopath, and find in connection with my work, that your 

‘Cascade’ does wonders.” 


We have many other similar letters. It will pay you to investigate its 
merits. Send for my booklet on Internal bathing and special terms to 
the Osteopathic profession. 


CHAS. A. TYRRELL, M. D. 


NEW YORK CITY 


134 WEST 65th STREET 


CAMPHO-PHENIQUE 


LIQUID AND POWDER 
A Reliable Emergency Dressing 


MINOR SURGERY.—In Minor Surgery the application of CAMPHO- 
PHENIQUE insures antisepsis and promotes healthy granulation. It is 
an ideal preparation for use in emergency cases, and in the treatment of 
cuts, boils, carbuncles, burns, bruises, sprains and gunshot wounds. In 
these latter cases it reduces the danger of tetanus. In fact, wherever 
there is liability of blood infection from any cause, CAMPHO- 
PHENIQUE is the preparation indicated. 
Samples and Literature on Request. 
Liquid, 1 oz., 25c. Liquid, 4 ozs., $1.00. Powder, 1 oz., 75c. 
Address 


CAMPHO-PHENIQUE CO. 
ST. LOUIS, MO., U. S. A. 


OPERATED BY WEIGHT OF THE BODY 

THE EAGER INTERNAL BATH APPLIANCE 

Cleans Your System of Auto-Poisons 
Auto-Poisons create ninety per cent. of all the ailments 
of mankind.. The daily use of the INTERNAL BATH 
APPLIANCE will insure a freedom from Auto-Poisons 
by washing them out of your body. 

Why continue to poison your system by use of drugs 
when tne cleansing process is so easy, so beneficial and 
so healthful? 

Send 2c. stamp for our free booklet containing fourteen reasons by Dr. Jamison for * 
using the Internal Bath. Special rates to Practitioners. 
EAGER COLON CLEANSER COMPANY, Apt. O, 737 Washington Avenue, Brooklyn, N. Y. 
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374 APPLICATIONS FOR MEMBERSHIP arch, 1916. 


APPLICATIONS FOR MEMBERSHIP 
CALIFORNIA 
Atwood, H. C. (LACO), El Centro Nat. Bank Bidg., 
Centro. 
Eddon, Elizabeth M. (COPS), Story Bldg., Los An- 
geles. 
Moon, Irma Ione (PCO), Union Savings Bank Bldg., 
Oakland. 
Price, Lavenia (SC), 1002 Everett St., Los Angeles. 
IDAHO 
Bellington, H. T. (A), Twin Falls. 
Crossland, Emma Catherine (A), McCormick Bldg., Twin 
Falls. 
ILLINOIS 
Brand-Russell, Lucille S. (ChCO), Kesner Bidg., Chicago. 
Donovan, D. D., Ferguson Bldg., Springfield. 
Hagan, Frances McKey (AcCU), 316 Park Ave., W. 
Princeton. 
McCord, Andrew S. (A), 112% Benton St., Woodstock. 
INDIANA 
Powell, Wilbur S. (A), Bluffton. 
MASSACH USETTS 
Rand, N. Louise (Mc), Waban Hotel, Wellesley, and 247 
Austin St., West Newton. 
MICHIGAN 
Rothfuss, Carl W. (A), Dearborn. 
MISSOURI 
Wilson, Bertha R. (LA), Bryant Bldg., Kansas City. 
NEW JERSEY 
Wilcox, Nell Sigler (A), 108 Crescent Ave., Plainfield. 
Doron, Chester L. (A), 2nd Nat. Bank Bldg., Bucyrus. 
McManis, J. V. (A), Pres. McManis Table Co., Dayton. 


OKLAHOMA 
Dailey, C. E. (SC), Colcord Bldg., Oklahoma City. 
OREGON 
Nice, H. Warren (LA), Gen’l Del., Portland. 
PENNSYLVANIA 


Henry, Mary Elizabeth (Ph), 1654 North Twelfth Street, 
Philadelptia. 
Masterson, Wm. T. (Ph), Widener Bldg., Philadelphia. 


CHANGES OF ADDRESSES 

Bemis, J. B., from Jordan, Minn., to Janesville, Wis. 

Bennett, T. L., from Selina, to 1st Nat. Bank Bldg., 
Montgomery, Ala. 

Boaz, H. C., from 224 Elm St., to z13 N. Green St., 
Henderson, Ky. 

Bricker, E. G., from Glenwood Springs, Colo., to Ster- 
ling Bank Bldg., Winnipeg, Manitoba. 

Burton, George F., from Frost Bldg. to Story Bldg., Los 
Angeles, Calif. 

(Carlin, W. R., from Rushville to Dwight, Ill. 

Caruthers, Iva M., from 1714 Montrose Ave. to 1251 
Wilson Ave., Chicago, III. 

Cawston, Margaret I., from 22 Bolton St. to 3 Albemarle 
St., Picadilly, London, W., England. 

Cooke, Herbert T., from Clayton to Reibold Bldg., Day- 
ton, Ohio. 

Daniel, O. L., from Brooks to Olds, Alberta. 

Dover, Mary A., from 46 Oak St. to 123 Nesmith St., 
Lowell, Mass. 

Echols, R. McRae, from Interstate Bldg., to New Do- 
minion Nat. Bank Bldg., Bristol, Va. 

Ferguson, Joseph, from 15 Crescent Pl. to 11 Orchard 

St., Middletown, N. Y. 


Ferraud, R. L., from 142 Forest Ave. to T. A. Work 
Bldg., Pacific Grove, Calif. 

Gage, Lyle Ellsworth, from Suffern to Sixth St., Hill- 
burn, N. Y. 

Gross, Albertina M., from Woodruff Bldg. to Barber 
Bldg., Joilet, Ill. 

Healey, Robert D., from P. O. Box 637 to 19 Main St. 
Petaluma, Calif. 

Hicks, Anna L., from 743 Congress St. to Vaughan Hall, 
Portland, Me. 

Hinchman, A. W., from Eldon to 111% Jefferson St., 
Vinton, lowa. 

Kauffman, Elizabeth, from Garden City, to 402% Reed 
St., Moberly, Mo. 

Kirkbride, Harry C., from 541 Swede St. to 814 DeKalb 
St., Norristown, Pa. 

Larson, C. L., from Virginia to Zumbrota, Minn. 

Lichtenwalter, D. G., from Tonawanda, N .Y., to 1748 
W. 41st Drive, Los Angeles, Calif. 

Ligon, Ellen B., from Inge Bidg. to 430 Spring Hill Ave., 
Mobile, Ala. 

Linville, William B., from 407 to 12 South Main Street, 
Middletown, Ohio. 

McCole, George M., from Conrad Blk. to First Nat. Bank 
Bldg., Great Falls, Mont. 

Martz, Del., from Huntsville, to O’Keefe Bldg., Moberly, 
Mo. 

Meyran, L. S., from Thermopolis, Wyo., to Baker, Mont. 

Miller, Clara Macfarlane, from Oakland to Paradise, 
Calif. 

Morse, Herbert F., from Harlin Bldg. to Central Bldg., 
Wenatchee, Wash. 

Nevius, Zeula Alice, from Sedro Woolley to Tacoma, 
Wash. 

Nielsen, Julie K., from Peekskill, to 116 E. 58th St., 
New York City. 

Nye, Carlos, from 612 Snipache to 1157 Avenida de 
Mayo, Buenos Aires, Argentine Rep., South America. 


Ogle, John M., from 669 Main St. to The Empire Blk., 
Moucton, New Brunswick. 

Patterson, C. Vernon, from 37 Shattuck St. to Slater 
Bldg., Worcester, Mass. 

Ramsey, Cylthie, from Ritzville, Wash., to 416 S. Grand 
Ave., Los Angeles, Calif. 

Ross, J. A., from State Nat. Bank Bldg. to Colcord Bldg., 
Oklahoma City, Okla. 

Sage, Norman L., from Calgary, Alberta, to Hayes Blk., 
Janesville, Wis. 

Spence, Hugh Davis, from Rosenour Bldg. to 220 N. 
Market St., Frederick, Md. 

Spitler, J. F., from Augusta, Ga., to Stevens Bldg., 
Detroit, Mich. 

Stolterberg, Anna L., from Brunswick to 3816 Frost 
Ave., Kansas City, Mo. 

Treat, Clara Leila, from Los Angeles to Hermosa Beach, 
Calif. 

Treble, John M., bath address from 10 to 102 E. Wil- 
liam St. coming address from Greig Bldg. to 142 Pine 
St. 

Vann, Grace C., from Kirwin, Kansas, to White, Grace 
C., Mt. Vernon, Mo. 

Vredenburgh, N. E., from Forsyth, to 723 N. 24th St., 
Billings, Mont. 

Wallace, Wilford Hall, from 47 W. Elm St. to Pythian 
Temple, Brockton, Mass. 

Wolfe, J. Meek, from Watt & Clay Bldg. to MacBain 

Bldg., Roanoke, Va. 
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ADVERTISEMENTS 


OSTEOPATHIC PHYSICIANS 
When they understand it 
RECOMMEND MY WORK 


They often feel the need of exercises to develop definite groups of muscles 
and ligaments to make their corrective work permanent. , 

Often it is desirable to follow up a course of treatment with well-planned 
exercises. Those physicians who have tried it know how hard it is to plan 
these exercises in busy practice, and know how hard it is to secure the 
co-operation of the patient. 

THAT IS MY BUSINESS—DIRFCT THESE CASES TO ME. 


My work materially aids yours, in Neurasthenics, and in developing weak- 
ened heart muscle, flabby abdominal wall, general ptosis, weakened digestive 
organs and lung power. 


I teach correct breathing, proper poise and position in walking, standin 
and sitting, and the results in freedom, poise and consequent strength of vi 
organs are remarkable. 


My work supplements the Osteopath’s treatment and accomplishes wonders, 

My work is individual—I study each case—study it with you, if you wish— 
and make the work fit the case, just as yours does. 

For twelve years I gave personal instruction to women hefore beginning 
direction of their work by mail. I believe I have had a wider experience in 
fitting exercises to women than anyone in America. 

I have written the following books which have the endorsements of osteo- 
pte and of the medical profession. I could not do this without a thorough 

nowledge necessary for my work: A Good Figure; Circulation; Body 

Manikin and Position of Vital Organs; Ideals and Privileges of Woman; 
Character as Expressed in the Body; Mind Over Matter—The Nervous System 
—Effect of Habit Upon Life—Foods; Self-Sufficiency—Mental Poise; Mother- 
hood; the Vital Organs—Their Uses and Abuse. 


Susanna Cocroft 


Dep. 11—624 S. Michigan Avenue 


Chicago 


Your Diet List 
should 


always include 


HEMO 


HEMO contains all of the food 
values of Malted Milk and in ad- 
dition the full nutritive force of 
prime beef, together with Hemo- 
globin containing natural blood 
iron. 

Of exceptional value in feeding 
convalescents from surgical treat- 
ment, fevers or wasting diseases, 


Physicians’ Package on Request. 


THOMPSON’S MALTED FOOD 
COMPANY 


17 Spring Drive Waukesha, Wis. 


HUXLEY’S CREAM 


MENTHOL AND WINTERGREEN 


“Ne 


An ideal application for massage 
or rubbing stiff, painful joints or 
muscles. 

Allays all painful conditions of 
Rheumatism, Lumbago, Sciatica, 
Neuralgia, Earache, Sore Throat, 
Headache and Chilblains. 

DOES NOT SOIL LINEN 


Tubes, 25c. and 40c. 
AT ALL DRUGGISTS 
Write for Free Sample 


E.Fougera & Co., Inc. 


90 Beekman Street New York 
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The 
Official 
Route 


of the 
American 
Osteopathic 


Association 
(Chicago to Kansas City) 


to their Annual 
Convention at 
Kansas City 

July 31 to August 5. 


Is the Santa Fe 


Schedule of Special 
Train Chicago to 
Kansas City will be 
announced Later. 


GEO. C. DILLARD, 
Gen. E. P. Agt., 
Santa Fe Railway 
377 Broadway, 

New York 
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Private Class 
Ear Nose and Throat 


National Convention Week 
Kansas, City, Mo. 


James D. Edwards, D. O. 


A course of lectures with clinical dem- 
onstrations, to be arranged not to in- 
terfere with the convention program. 
Cadaver and instrumental exhibition, 
three hours each day for one week. 
Course complete, $35.00, paid regis- 
tration, not later than July first. 


753 Century Bldg., St. Louis, Mo. 


> 


Mary Elizabeth Hospita 


RALEIGH, N. C. 


FOR 
OSTEOPATHIC and SURGICAL 
CASES 


HAROLD GLASCOCK, D.O., M.D., Surgeon-in-Chief 
A. R. TUCKER, D.O., M.D., Associate Surgeon 
MISS MAE ENNEY, R.N., Superintendent 


WRITE FOR BOOKLET 


OSTEOPATHIC 
MECHANICS 


A TEXT-BOOK UPON OSTEO. 
PATHIC TECHNIQUE 


Giving the very latest approved 
methods of diagnosing lesions and 
of adjusting them. 240 pages, 
printed in clear type, illustrated by 
special drawings, half-tones, and 
color plates. i 


Bound in Library Buckram 
PRICE, $3.50, CASH 
Order from the author 
DR. EDYTHE F. ASHMORE 


161 Atkinson Avenue 
Detroit, Michigan 


The STORM Binder and 
Abdominal Supporter 


(PATENTED) 


MEN, WOMEN, CHILDREN AND 
BABIES 
For Hernia, Relaxed Sacro-iliac Ar- 
ticulations, Floating Kidney, High 
and Low Operations, Ptosis, 
Pregnancy, Obesity, 


Pertussis, etc. 
Send for new folder and testimonials of physi- 
cians. General mail orders filled at Phila- 
delphia only—within twenty-four hours. 


KATHERINE L. STORM, M.D. 
1541 Diamond Street, Philadelphia 
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FREE RECORD PENCIL 


OR INFANTS AND INVALIOS 


On request we will send to doctors without cost our record pencil pictured above; 


also samples, analysis and literature of 
Dennos succeeds because of its bal- Purity: The Dennos process makes 
the milk safe from dan- 


anced excellence in the three su- 

premely important points of infant Q gerous germs and spore develup- 

feeding. Q ment. 

Composition: The Dennos modifi- Digestibility: The Dennos modifi- 
cution is soothing to weak stom- 


point, and is therefore reliable for achs, and so easily digested as to 
the whole nursin eriod. Th . <6: be invaluable in extreme cases re- 
main cereal ane” cane The Whole Wheat Milk Modifier quiring immediate nourishment. 7 

Dennos is good for sick and well babies. for in- 


ally dextrinized whole wheat—is rich in bone-building 
salts, and is specially useful in overcoming rickets and valids, the aged, nursing mothers and undernour- 


the stunting effect of prolonged mulnutrition ished children. 


Address, DENNOS FOOD SALES CO. 200 W. Ontario St., Chicago, Ill. 


“Osteopathy, the Science of 
Healing by Adjustment” 


is the fact which every osteopath is interested in establishing. The Woodall 
! book (60c. by mail) is written to establish that fact. It can establish it— 

not when on our shelves—but when in libraries and reading rooms, or on 
your office table, or in the hands of your patients. How many copies have you 
used? 


“Concerning Osteopathy ”’ 


Dr. Webster’s book, is an admirable compilation of osteopathic facts; 75c. 
paper edition ; $1.25 cloth. 


The Osteopathic Magazine 


is doing a great work. Letters attesting the high service it is rendering are 
received almost daily. Write for club plan. Library subscriptions, 50c. per 


year. 


Order of A. O. A., Orange, N. J. 


“The Blood” 


by Dr. Louisa Burns. Contents: The Physiology of the Blood; The Mor- 
_ phology of the Blood; The Primary Anemias; The Leukemias. Every osteopath 
should have this book. Price $4.00; 350 pages. 


Order from the A. T. Still Research Institute, 122 So. Ashland Blvd., 
Chicago, IIl. 


The 
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CONCERNING 
OSTEOPATHY 


230 PAGES 
HALF-TONE ILLUSTRATIONS 


“Concerning Osteopathy” tells patients what they wish 
to know about osteopathy. Arranged with a view to give 
the average reader a clear understanding and appreciation 
of osteopathy; it accomplishes this in a most convincing and 
entertaining way. 


Osteopaths who use the book in educating their patients 
are very enthusiastic. Dr. J.beason says: “Am using Dr. 
Webster’s book for patients and find it the best kind of 
literature. It convinces the patient.” Dr. L. J. Bingham, of 
Ithaca, N. Y., ordered 500 copies. 

Let “Concerning Osteopathy” educate your field. 

Prices delivered: 

COPIES (Tan and Brown) 


cLoTH 
(Red and Gold) 


TERMS: Cash with Order. 


Post-dated checks, received with order, accepted on all orders amounting to more 
than ten dollars. $1000 with the order, balance in 30-day interval, post-dated checks 
for $10.00 each, or less if the balance is less than $10.00. 


G. V. WEBSTER, D. O., Carthage, N. Y. 


Still-Hildreth Osteopathic Sanatorium 


The only institution of its kind inthe world. Dedicated tothe CURE of Nervous and Mental Diseases. 
Address all communications to Still-Hildreth Osteopathic Sanatorium, Macon, Missouri. 
A. G. HILDRETH, D. O., Superintendent. W. F. SAWYER, D. O., Ass't Sup'’t. 
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College of 
Osteopathic Physicians and 
Surgeons 
Los Angeles, Cal. 


Non-stockholding organization; Osteopathic education, not financial 
gain its aim. Science departments on laboratory basis; professional 
departments on clinical basis. Large and varied general osteopathic 
and special clinics. 


Preliminary educational requirement, standard high school diploma or 
its equivalent. Course, four years of eight months. 


Address inquiries to 


Dr. R. W. BOWLING, Dean, 
321 So. Hill Street Los Angeles, Cal. 


Des Moines Still College of Osteopathy 


DES MOINES, IOWA 
Endowed College Experienced and Successful Teachers 


Three Years Course 


Clinic Material Abundant 


HOSPITAL 
Located in good part of city Professional service unexcelled 


q 

Officers 

L. TAYLOR, A. B., D. O., M. D., President 
S. JACKMAN, aed., Secretary 


S. 

D. M. A., P. P 

D. W. ROBERTS, A. B., D. O., Treasurer 
C. W. JOHNSON, B. S., D. O. 


, Dean 
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CHICAGO COLLEGE 
OF 
OSTEOPATHY 


(Successor to Littlejohn College and Hospital) 
Incorporated 
ESTABLISHED 1900 “NOT FOR PROFIT” 


Terms Begin September of Each Year 


REGISTERED IN NEW YORK STATE 


ENTRANCE REQUIREMENT OF HIGH SCHOOL DIPLOMA. 
A FULL CURRICULUM OF FOUR YEARS. 

AMPLE CLINICAL AND HOSPITAL OPPORTUNITIES. 
UNEXCELLED LABORATORY FACILITIES. 

UNLIMITED AMOUNT OF CLINICAL MATERIAL. 
EXTENSIVE FACULTY OF LOCAL AND FIELD WORKERS. 


Owned and Controlled by Osteopaths of Chicago 


Write for particulars. Address 


Chicago College of Osteopathy 


1422 W. MONROE STREET CHICAGO, ILL. 
Phone Monroe 3158 
TRUSTEES: 
ERNEST R. PROCTOR, President 
JAMES B. LITTLEJOHN, Vice-President CHARLES A. FINK 
EDGAR S. COMSTOCK, Secretary GEO. H. CARPENTER 
FREDERICK. BISCHOFF, Treasurer F, J. STEWART 


W. BURR ALLEN, Dean of the Faculty 
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American School of Osteopathy 
KIRKSVILLE, MISSOURI 


DR. A. T. STILL, Founder and President 
c. GEO. M. LAUGHLIN, M. S.-D., D. O., 
Vice President Dean 


G. A. STILL, M. S., M. D., D. O., E. C. BROTT, 
Surgeon in Chief Secretary-Treasurer 


OUR SCHOOL 


The First Osteopathic Institution 
The Best Equipped and Largest School 
A Faculty of Specialists 


Our Next Class Opens January 3lst, 1916 


The last class matriculating on the three year basis 


OUR HOSPITAL 


Four-story brick building entirely modern, automatic electric elevator, 
sun parlor, etc. 


SURGICAL, DIAGNOSTIC, OBSTETRIC, ORTHOPEDIC 


Under Osteopathic Supervision 
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Attention! 
FREE SCHOLARSHIPS 


MASSACHUSETTS | 
COLLEGE OF OSTEOPATHY 


15 CRAIGIE STREET 
CAMBRIDGE, MASSACHUSETTS 


Postcard brings latest Catalogue 


PHILADELPHIA 
COLLEGE AND INFIRMARY OF 
OSTEOPATHY 


INCORPORATED 


832 PINE STREET . PHILADELPHIA 


Four Year Course Only. Fall Term Opens September. 


Faculty composed of large and competent corps of PRACTICING osteopaths. 


In addition to the clinical practice at the Osteopathic Hospital, which is in 
association with the College, students are assigned to regular attendance upon clinics 
at the Philadelphia Hospital, the large charity institution of the City. This oppor- 
tunity is accorded through the courtesy of the Department of Health and Charities 
of Philadelphia. 


An excellent college for Post Graduate work. 


Catalog and other information on application to ARTHUR M. Fiack,D.O., Dean. 
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OTTARI 


OTTARI 


OTVARI 


OTTA R 


OTTARI 


OTTARI 


OTTARI 


AN INSTITUTION FOR THE OSTEOPATHIC CARE 
OF NON-COMMUNICABLE DISEASES 


ASHEVILLE, N. C. 


is located in an equable, invigorating climate, 
with unsurpassed mountain scenery. 


is strictly osteopathic in management, 
scientific in diagnosis, particular in diet, 
and scrupulous in details of service. 


is founded for the profession and not for 
private gain; all profits go to the. future en- 
dowment of the A. T. Still Research Institute 
to advance the Science of Osteopathy. 
is built for the comfort and convenience of 
its guests, is accessible to the city of 
Asheville, yet enjoys the restful quiet of the 
country, is home-like rather than 
institutional in its atmosphere. 


is established to meet a need of the 
Osteopathic profession to care for patients not 
insane, who do not need surgery anda who 
require absolute protection from infectious 
diseases. 


is prepared to give the Milk Diet, to 
administer the Deason-Edwards treatment of 
catarrhal affections, to give indicated baths 
and exercises, yet it does not follow 
dietetic or therapeutic fads and fancies. 


For further information, address 


W. Banks Meacham,D.O. OTTARI 


Physician-in-charge, 


Asheville, N. C. 


Birrell-Brown Co. «me? Newark, N. J. 
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